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Only through these five phases is a TelAutograph 
Telescriber System properly developed and success- 
fully utilized. 

No Telescriber System is put in use — or kept in use — 
without the benefit of all phases. If one component of 
ony phase is lacking, there is no true TelAutograph 
Telescriber Service. 


For details of TelAutograph telescribers in the control of: 


Admissions & Changes ¢ General Filing 
Out-Patient Channelling « Late Charges 


write to Department A-29. 


Tel Autograph CORPORATION 


\ ae es 440 ; 16 West 6lst Street, New York 23, New York 
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Smaller sizes of D&G surgical gut hold the 
uterine artery longer than larger sizes 


Surgeons now recognize that smaller sizes of surgical gut maintain their 
integrity in a wound longer than larger sizes, because smaller amounts of 
foreign protein provoke less tissue reaction and less absorption. 


Comparison of breaking strength Waters' showed that in postpartum perineal repairs, 0000 chromic gut lost 
and holding strength in fascia only 5 ounces of its tensile strength from the third to the seventh day. He 
of various sizes of surgical gut found faster healing and less pain. 


The strength of a sutured wound is no greater than the holding power of 
the tissues. Burke? showed that fascia will tear before 00 surgical gut breaks 
in it. D. & G chromic 0 breaking strength on a knot pull is over 8 Ibs., while 
the holding power of fascia is less than 8 lbs. Surgeons should use the small- 
est size suture which exceeds the holding power of the tissue. 


D & G offers “timed-absorption” surgical gut D & G surgical gut sutures are chrome-tanned to prevent 


premature digestion and keep the wound firmly united during the critical 
first days. Digestion is speeded as the wound heals. Finally there is complete 
absorption of the suture. 

This is “timed-absorption”—a feature of D & G surgical gut. For a free copy 
of the D & G booklet, “The Advantages of Smaller Sizes of Sutures,” a 
review of the literature on this important surgical concept, write to: 


Davis & Geck, Ie. 
A unit oF american Cyanamid comPanr 


References: 
1. Waters, E. G.: Fine Chromic Catgut in Surgery and Obstet- ® 
rics, Bull. Margaret Hague Mat. Hosp. 1(4):102(Dec.) 1948. 57 Willoughby Street, Brooklyn 1, N.Y. 
2. Burke, J.: A Consideration of the Suture Problem, American 

Journal of Surgery 49: 303, 1940. 
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Five Arrestin g Advantages 


TIMESAVING ACCURATE DOSAGE 
NO WASTE STERILE 


NO GLASS SYRINGE TO 
BREAK OR CLEAN 


Five Popular Formulas 


*Duracillin A.S.,"* 300,000 units 
“Duracillin A.S.," 600,000 units 
‘Duracillin A.S.’ (300,000 units) in Dihydrostrepromycin 


Solution, containing the equivalent of 0.3 Gm. dihydro- 
streptomycin base 


Dihydrostreptomycin Sulfate Solution, 0.5 Gm. 


Procaine Penicillin—G, in Oil, 300,000 units, with Alumi- 
num Monostearate 
* Duracillin ALS." ( Procaine Penscillin——G in Aqueous Suspension, Lilly) 


is 


Eli Lilly and Company 


Indianapolis 6, Indiana, U. S. A. 


convenient in office, home, or hospital 


Cartrids 
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SPECIAL SECTION 


money 
FOR your 


It your to follow Mr. Clute’s suggestion 


4 


Quick Facts of this Campaign 


NuMBER oF GirrTs . 7,766 


(including both fixed tee and all expenses) 


CHARLES A. HANEY & ASSOCIATES 
Specialists in Successful Fund Raising for Hospitals for nearly 30 Years 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


Write for reprint of “Hosvrrars” article TO A SuccessruL Drive” without obligation 
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If its made of ‘ 


Shampaine makes it 


to Complete Operating 
From Anesthetists’ Stools Room Installations 


Shampaine workmanship in Stainless Steel sets the highest standard for 


@ASEPSIS —Welds, surfaces, rounded cor- @DURABILITY—Heavy gauge stainiess and 
ners polished to uniform aseptic sheen. double-weid joints assure lifetime use. 


GUTILITY —All equipment expertly designed @SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampeine's helptu! Write for further information and give name of your dealer 
Planning Service when you need bvyill-in 


cabinets and casework. 


Shampaine 
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ASSOCIATION and ALLIED 


AMERICAN HOSPITAL ASSOCIATION STATE MEETINGS Kensas—November 6-7; Kansas City [Town 
54th Annual Convention—September 15-18: California—November 6-7; Santa Barbera House) 
(Convention Holl | Mar Monte Hote!) Manitobe—October 22-24; Winnipeg (Roye 
Midyear ¢ nieren ca the American Hos Colorado—November 6 Denver (Cosmo Alesendre Hotel}. 
Wrote Hote Connecticut November New Haven 
M ississi —October 16-17; Jackson 
REGIONAL MEETINGS (Auditorium, Southern New England Tele Hotel). 
Maryland—District of Columbia - Delaware phone Co Missouri-—-November 20-21: St. Louis [Jef 
November Wilmington, Del! iNinois—November 20-21: Springfield [Abra ferson Hotel). 
‘duPont Hotel). ham Lincoln Hotel). Nebrasta—November 13-14; Fremont [Path 


tinder Hote!) 
Otlahoma—November 6-7; Oklahoma City 
(Stirvin Hotel). 


Ontario- © tober 27 29. Toronto {Roya! 
uall Hotel 
eaon i \,* » Bend Pp 4 Butte 


rn 


South Datota—October 6-7; Rapid City 
. Ou a nN [Alex Johnson Hotel) 


Vermont—October 29-30: Montpelier [Pa 
vilion Hotel). 
Washington October 22-23: Wenatchee 


ascadian Hote 


Wyoming—September 26-27; Rock Springs 
'Memoria! Hospital) 


OTHER MEETINGS 

American Academy of Pediatrics-——October 
20-23: Chicaag Paimer House 

American Association of Medica! Record Li 
brarians—-October 13-17: Washinaton 
[Shoreham Hotel}. 


an A« n Nurse Anesthet > 


September [5-18 Phiiadelphia Penn 
Sher Mote 
American Cancer Sox ety October 23 
New York City 
American College of Hospital Administra 
tors—September |4-15; Philadelphia | Ben 
jamin Franklin Hotel). 


American College of Surgeons—September 
22-26: New York City {Waldorf Astorio 
Hote 

American Dental Association — September 
Bil: St. Louis. 

American Dietetic Association—October 2! 
24: Minneapolis | Radisson Hotel). 

American Public Health Association—Octo 
ber 20-23; Cleveland {Cleveland Hotel}. 

National Association of Clinic Administra- 
tors—-September 28-October |; Chicago 
[Palmer House). 

National Safety Council—October 20-24: 
Chicag Conrad Hilton Hote!). 

Women's Hospital Auxiliaries— September 
15.18: Philadelphia [Warwick and Bar 
clay hotels). 


INSTITUTES 

{For additional information address Associa. 
tion headquarters, {8 E. Division Street. 

Institute on Leundry—October 13-17; De- 
troit (Sheraton Hotel). 

Institute on Nursing Service—October 13-17: 
Son Franc ISCO (St. Francis Hotel). 

Institute on Purchasing—November 10-14: 
St. Louis (Sheraton Hotel). 

: h Institute for Medical Record Library Per- 

t e pause US PAT OFF sonnel — November Minneapolis 
{Radisson Hotel) 

Institute on Housekeeping—December |-5; 
New Orleans (St. Charies Hotel). 

Institute on Nursina Service Administration 
December 8.12: Chicago (Knickerbocker 
Hotel). 


Coca-Cola 
makes any pause 


that refreshes 
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...FOR EFFICIENCY DURABILITY APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Builh units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced chat, from 


All-welded construction. Doublewalled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appeorance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New CHART-LOCKING CARRIER 


COMMANDER CHART CARRIER 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type coasters. 
Continvous rubber bumper. Sizes to 
accommodate 30, 45, of 60 charts. 


Blickman-Bui 


every standpoint, they are the wisest investment you can make. 


from bed to bed as doctor mokes 
rounds. Ball-bearing swivel casters; continvous rub- 
ber bumper. Sizes for 20, 30, or 40 chert holders. 


RODNEY STAINLESS STEEL CHART CARRIER 
Can be 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 


S. BLICKMAN, INC. 


3809 Gregory Avenue, Weehawken, WN. J. 
New Engiend Bronch: 
845 Pork Squere Bidg., Boston 16. Moss 


Fe welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadel phia, September 15-18. 
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AMERICAN " COVERS THE NATION 


with Convenient, Dependable Service 


Ready to serve hospitals and institutions everywhere, 
AMERICAN field engineers are spotted all over the nation, 
from coast to coast. 

In some cities, as many as ten AMERICAN service engi- 
neers stand ready to respond to any call. In the field, other 
AMERICAN service engineers and technicians are in con- 
stant touch with their headquarters for assiynment wher- 
ever needed. 

In strategically located cities, AMERICAN also keeps a 
stock of repair parts for rush shipment in any emergency. 

Among hospitals and institutions everywhere, AMERI- 
CAN’S nation-wide service and recognized reputation for 
dependable follow-up on each installation has become a 
legend ...the “something extra” back of every machine 
which proudly bears the “AMERICAN” trademark. 


CINCINNATI 12, OnIO 
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Last... 


ma Needle Turning 
ELIMINATED ! 


Not Genuine Uniess Stamped @ Ochiner @ PATENT 2597304 


| Solve this problem with the Mini 


“Diamond Jaw” Needle Holder 


+ Genuine OCHSNER “Diamond Jaw Inserts” Installed in Your Needle Holders - - $18.50 per pair 


| These long-wearing jaws quickly pay for themselves 

_ by greatly reducing repair and replacement costs. This 

_ is true because their tooth-sharpness is retained many 
times longer than the softer type.* In addition to econ- 
omy, these jaws provide your surgical staff with the 
utmost in suturing efficiency. 


There is no substitute for the exceptional quality and 
careful workmanship found in these custom-made 
needle holders. Order now for immediate delivery. 


OCHSNER “Diamond Jaw” 
Needle Holder 


$24.50 8”... $28.40 
24.50 Heaney" curved™. 


* If you occasionally need a softer jaw for special 
purposes, we can also supply this type at $15.90 up. 


See Your Nearest Hospital Supply Dealer 


SNOWDEN Instrument Co. 


LOS GATOS, CALIFORNIA 
Founded 1929 


‘ 


ALUMINUM 
winoows 
For maximum 


hospital comfort 


Pt, Myers, Flo, 
Contractors, Lerven Bros. 
Rasmussen 


The list of Auto-Lok installations includes some of the newest, 
most modern hospitals in the country. In every case, 

Auto-Lok Windows were selected because they actually provide 
more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. SEE US AT BOOTH 212 


Their slanting vents guide cooling breezes in and up... — ance SL 


no more harmful drofts. In winter the tightest closing 
window ever made eliminates “cold spots” and 
“danger zones” around windows...cuts heating costs. 

coer made 


Busy nurses con odjust Avto-Lok Patented Auto-lLok mechanism ‘ Specie! Nite-Vent 


Windows with just one hand, ond RN ED gives trouble-free operation odmits fresh air 
there's no more running to close o 474, for the life of the building. while upper vents 
windows when it rains... fresh 7a And all glass con be cleaned remain closed 
air can come in, but rain cannot! 1 easily from the inside. and locked! 


LUDMAN er tha «deen ahr 
Box 4541, Dept. H9, Miami, Florida fer your heagital 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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MIs CONSTITUTES the next to 
bs last column that I will 
write for our journal, and it has 
given me a considerable amount 
of pleasure to have had this med- 
ium to visit with you during the 
year. From time to time, as I have 
visited different parts of the coun- 
try, I have received some pleasant 
comments regarding the column, 
but Iam left with a question in my 
mind of whether the president's 
column has any real purpose. I 
have discussed this with the editors 
and some of the other people at 
headquarters and they feel that 
the president's column is read more 
than any president realizes. With 
this thought I have asked for per- 
mission to do a reader poll of the 
column in this, my next to the 
last issue. It would be a great as- 


sistance to President Crosby when 
he takes over the duties of the 
presidency if he knew whether you 
think this column has a value, 
whether you have read it over the 
year, and what type of material 
you like to have the president 
write about. If you would be kind 
enough either to write me, at the 
Hospital Council of Greater New 
York, 220 East 42nd Street, New 
York 17, or in care of the Associa- 
tion's headquarters in Chicago, I 
will make sure that this information 
is passed on to Dr. Crosby for his 
use and guidance in the coming 
year. 


| HAVE FREQUENTLY heard com- 
parisons drawn between hotels and 
hospitals, and usually these com- 


She LOOKS at the ceiling 
She READS the book in hand 
with Prisma Glasses 


With PRISMA GLASSES vou look ahead but see down—Lie flat on your 
back and, without lifting vour head, see everything that goes on in the 


room—read in bed all day without tiring. . 


. Old folks, chronics, polios, 


orthopaedics and bad heart cases who are confined for long periods will be 
able to use Prisma Glasses to read comfortably and view all that goes on in 
their room without having to lift their head. 


Mich. 


Take a pair home and try them for 30 days, without 
obligation if vou do not wish to buy at our special 
hospital discount. Be sure to see t 


glasses at Booth 945 at Philadelphia. 


Or write direct fer hos- 
pital folder and trial er- 
der card—tLeltsure Prod- 
ects Coe. 22 H. 
Park Bivd. Pleasant 


hese wonderful 


Poplar 


parisons are not very complimen- 
tary to hospitals. So now that i 
am finishing nearly 12 months as 
your president, I should like to 
express my view as to some of the 
experiences I have: had since last 
September traveling throughout 
this country and having spent 
many nights in hotels. 

First of all, I believe that the 
pernicious tipping racket which 
exists in the hotels of America 
today is a disgrace to the hotel 
industry, and I am quite proud of 
the fact that the hospitals have 
never allowed it to start or grow 
in our field. Time after time I have 
had to pay 25 cents to a man in 
uniform who carried my bag across 
the sidewalk, merely to. have a 
bellboy carry it to the lobby; that 
bellboy always got another 25 
cents; and then after registering, 
another bellboy took me to my 
room and expected another 25 
cents. After getting my bag un- 
packed and sending for the valet 
service to have a suit pressed, 
it cost another 25 cents to have 
the suit picked up, and still an- 
other 25 cents when the suit was 
delivered —all this in addition 
to the price of pressing the suit. 

In every dining room in every 
hotel that I have visited in the 
past year it was necessary for me 
to pay, in addition to my bill, at 
least a 15 per cent gratuity. Per- 
sonally, I rebel at this method 
of compensating people for their 
labors, and feel that it is very 
unjust when one remembers that 
there are thousands of employees 
throughout the country who give 
just as much service as those in 
the employ of hotels, if not more, 
and they never receive any grat- 
uity. When one thinks of all the 
people who do not receive this 
voluntary contribution who work, 
even in the hotels, behind the 
scenes in the kitchens, the main- 
tenance department and at other 
tasks, the inequity is pretty ap- 
parent. I am sure that the hotel 
people would defend themselves 
by saying that it is not their doing 
but that of the employees, and they 
have no control over it. This argu- 
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“Clinical Weapon of Unsurpassed Excellence...’ 


“... without challenge, the most potent and 


x Peniaittio least toxic agent available for use against 


the majority of gram-positive pathogens.” * 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
forms for parenteral, oral, or topical use. 


Flo-Cillin® Aqueous 
Fio-Cillin Aqueous — DS 

( Dib ydroatreptomycin) 
Flo-Cillin “96” 
Flo-Cillin “96" Fortified 
Pen-Aqua® 
Pen-Aqua — DS 

( Dik pdroatreptomycin) 

Crystalline Potassium Penicillin G 
Crystalline Procaine Penicillin G 


Cilloral® Tablets 
Cilloral Tablets w/Triple Sulfonamides 
Cilloral Powder 

Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 

Cilloral Troches 

Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 
Penicillin Vaginal Suppositories 


1. Pulaski, E. and Schaeffer, J. R. 
Internat’l. Abst. Surg. (8.G.&0O.) 09-1, 1962. 
4 


2. Cutting, W. C.: GP 4:65, November 1951. 
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ment I think to be very weak be- 
cause certainly the airlines took 
the lead in establishing the policy 
of no tipping as far as the stew- 
ardesses are concerned, and no 
tipping up to the point of deliver- 
ing your bag to you at the airport. 
In any event, I am proud of the 
fact that hospitals when they 
render a bill to a patient have 
not foisted upon such patients 
another large sum representing 
gratuities to the personnel. 


= DOES NOT stop with just 
the doorman and the bellboy; it car- 
ries right on into the barber shop 
where one cannot possibly get a 
$1.25 or more haircut without a 
gratuity of 25 cents to the barber 
who always talks your ear off 
during the process. And then, tip- 
ping the bootblack these days 1s 
almost as expensive as having one’s 
shoes shined. But perhaps the most 
of all is the fact that 
you are expected to pay at least 
25 cents for the privilege of hang- 
ing your coat on a coat hanger in 
the barber shop while you are 
having your hair cut. 


I have one particular pet gripe 
about my experience in hotels, not 
only this past year, but ever since 


I first occupied a hotel room, and 
that is the way hotel beds are 
made. Thank heaven, the people 
in hospitals know how to make 
ia bed that is comfortable to sleep 
fin. The usual hotel bed is made 
in such a way that when the spread 
s pulled down at night, the blan- 
kets turned back, the undersheet 
nd the uppersheet pull out from 
he mattress, and by the time 
alf the night is over, bedpad, 
Sheets, blankets, spread and every- 
ing else are all tied up in a knot, 
nd the bed clothing is all wrinkled 
beneath the guest. I am confident, 
if hospital personne! could not 
make beds better than hotel peo- 
ple do, our patients would be very 
uncomfortable. 


k OUR TIMES EACH YEAR the Coor- 
dinating Committee and the Board 
of Trustees meet together in order 
to discuss the affairs of the Amer- 
ican Hospital Association. I am 
sure you all know the Coordinating 
Committee is composed of the 
chairmen of our various councils. 
To refresh your memory, the coun- 
cils are: 

Council on Administrative Prac- 
tice, Council on Association Serv- 


ices, Council on Government 
Relations, Council on Hospital 
Planning and Plant Operation, 
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Council on Prepayment Plans and 
Hospital Reimbursement, and 
Council on Professional Practice. 
plus the Blue Cross Commission 
and the Committee on Women’s 
Hospital Auxiliaries. 

The Coordinating Committee is 
perhaps one of the most important 
bodies in the structure of the 
American Hospital Association, and 
it is here that the work of each 
council is brought together for 
coordinated action by all the coun- 
cils. In this way it is possible to 
prevent overlapping and conflict 
and at the same time to bring to 
bear the abilities and advice of the 
chairmen of each of the councils 
on every problem that is con- 
sidered. This group of chairmen 
and their cpuncil members, as wel] 
as the committee members who 
serve on special studies with them, 
have done and excellent job, and to 
them I would like to express my 
great appreciation for the great 
amount which has been accom- 
plished during the present year. 

A few years ago it became ap- 
parent that the Coordinating Com- 
mittee did not have an opportunity 
to express itself directly to the 
Board of Trustees, and for this 
reason the Board has for the past 
few years met with the Coordinat- 
ing Committee. During this meet- 
ing the Board is free to participate 
in discussions, but voting is con- 
fined to members of the Coordinat- 
ing Committee. As soon as the 
Coordinating Committee has fin- 
ished its work, the Board of Trus- 
tees goes into session, taking action 
on all the recommendations made 
by the Coordinating Committee 
and then discussing other matters 
which are confined to Board con- 
sideration alone, such as budgets, 
etc. I think this meeting of the 
Coordinating Committee with the 
members of the Board of Trustees 
sitting in the background is one 
of the forward steps made in As- 
sociation operations during the past 
few years, and I believe it makes 
for a much happier Coordinating 
Committee, as well as a much more 
informed Board of Trustees. 

It is impossible to appreciate the 
great amount of work which is 
covered in every one of. the four 
sessions held by these two groups 
each year, but to give you an illus- 
tration I have before me, as I am 
writing this column, the minutes 
of the meeting of the Coordinating 
Committee and the Board of Trus- 
tees held in June in Chicago. The 
minutes are typed single-spaced, 
and I see that there are 33 pages. 
To give you an idea of the wide 


range of interests on the part of 
our national association, I will 
pick up at random a few of the 
subjects discussed. Without any 
comment, the following are just 
topics discussed: 

Insurance for hospitals. 

Manual of Hospital Housekeeping. 

Service pins for volunteers. 

Use of Association's seal by state 
and regiena! hospital associations. 

Institutional membership of hos- 
pitals in national organizations. 

Public Affairs Pamphlet on hos- 
pitals. 

Tax exemption. 

Old age and survivors 

Veterans relations. 

Manual of Development of Archi- 
tectural Programs. 

Safety subscription service. 

Manual of Hospital Maintenance. 

Blue Cross licensing agreement. 

National Interassociation Commit- 
tee on Internships. 

Mental health and well-being of 
the hospitalized child. 

General practice departments in 
hospitals. 

Accreditation of nursing schools. 

Commission on Prematurity. 

Blue Cross plan approval. 

Blue Cross plans’ hospital relations 
personnel. 

Membership services for hospital 
auxiliaries. 

Public relations for hospital aux- 
iliaries. 


insurance. 


Pines this is my fifth year as a 
member of the Board of Trustees 
of the American Hospital Associa- 
tion, I have had an opportunity to 
work with new members each 
year. Every new member seems 
to react in the same way. He had 
not realized how much work was 
necessary to operate our national 
Association. It really is a postgrad- 
uate education to observe how well 
organized meetings are. This is 
largely due, of course, to the 
effective work of the executive 
director and his able staff, who 
realize that busy hospital admin- 
istrators coming together for such 
meetings cannot afford to waste 
time. Therefore, because of this 
excellent organization and prep- 
aration of material for these 
meetings, it is possible to accom- 
plish an amazing amount of work 
in a very short time. My own 
reaction to each of the two or 
three-day sessions has always 
been, “I wish I could organize my 
work at home as efficiently.” 


J. J. Reuwrke, President 
Heospite!l Assoc 


iation 
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why Gantrisin should replace 


other sulfonamides 

in the 

hospital formulary 


1. Cantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 
it does not require concomitant alkalies; 
its systemic toxicity is lower. 
It can be prescribed for ambulatory clinic patients, 
2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics, 
3. Cantrisin is economical: 
Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 
but also frees hospital funds tied up 
in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 


In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 
infections or cases of disturbed intestinal absorption, 
an ampul may be injected intravenously or 
intramuscularly without dilution, 

or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 


1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 


bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 cc 
and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of 'é oz, 4 oz and 16 oz. 


may be placed directly with 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 « NEW JERSEY 


Gantfrisin’ :..... 
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... STERILIZED SURGICAL BLADES 
A dramatic contribution towards 


Highlights of Major Importance — 

@ No preoperative preparation of blades ever required. Dispenses with tin.e- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 


@ Saves valuable nursing time. A Sterisharps blade can be peeled, spilled 


and placed at the surgeon’s command within seconds. Spill blade on sterile 
@ Cuts costs . . . no special equipment to insure preservation of edges, no 2) surface and affix to 
A.S.R. Handle. 


jars or chemical solutions required. Frees valuable storage space. 


@ A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal efficiency in private office 
. emergency kitbag use . . . rural, industrial, field and combat service 
armamentaria. 


WRITE TODAY for complete information 
or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division} Brooklyn 1, N. Y. 


SPECIALISTS IN SHARPS FOR OVER 50 YEARS 
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of designing and manufacturing 


SCANLAN-MORRIS 
STERILIZERS 


No matter shat dhe .. for complete 
im central servidl ions throughout the hospital 
4, standing instrument, utensil or dressing 
exposed or recessed autoclaves . . . water 
sterilizers . . . formula sterilizers . . . milk bottle 
sterilizers . . . bedpan washers and sterilizers . . . 
laboratory autoclaves . . . portable electrically-heated 
sterilizers for the doctor's office . . . 
_ bullk-type sterilizers (for large loads of surgical dressings 
and supplies) . . . disinfector-type sterilizers (for 
mattresses, bedding and clothing) . . . you'll find 
exactly what you desire in the complete Scanlan-Morris 
line. Hospitals throughout the world are equipped 
with Scanlan-Mortis sterilizers. 


Many years of experience and direct personal 
contact with hospital superintendents, surgeons, 
engineers and architects, qualify us to give 
valuable assistance and guidance in the important 
matter of proper planning for sterilizers. 

Suggested layouts of equipment based on a careful 
survey of the conditions relating to the individual 
project, with complete recommendations for the 

} . most efficient and economical installation to meet the 
requirements, will be furnished upon request. 


be nlan-Morris Water 
Sterilizers and Cylindrical 
Autoclave, Recessed 
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Can Your Hospital Afford Not to Use 
seamuess Kolor-Sized” Latex Surgeons Gloves 


Seamless “Kolor-Sized Latex 
Gloves Invite Inspection on Every 
Measurement of Glove Quality 


IN ADDITION -Seamless | 4,"Kolor-Sized” 
Kolor-Sized Latex Gloves Offer 2. Banded 


an Exclusive Combination 


Blue — Size 6% Block — Size 7% 


Feature AT NO EXTRA COST 


@ Seamless banding gives these latex gloves extra 
. strength. Beading serves to further reinforce glove at 
What th  / vital “pull on” point. That means fewer tears, lo 
IS Means to ou life. That daly am economy! Doctors like 3 
‘ ” ing because it keeps gloves up, prevents “roll down.” 
in Longer Glove Life, And, listen to what hospitals say about “‘Kolor- 
sizing’. . .“‘it requires just half the time it formerly 

‘6 ” took to test and put up surgeons gloves”. .““‘no size 

° nfusion”’. . . ha t the ‘found hours to 
color and you sort by size.” 


vA 


SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 
™ . SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


@ Remember, there are no finer Latex gloves offered today than Seamless 
Brown and White Latex surgeons gloves, AND they are both banded and 
\  “Kolor-Sized” for economy and convenience. For early delivery, order your 
requirements in all sizes through your Surgical Supply Dealer. 
(Also, Seamless “Kolor-Sized” Brown Milled 
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Your 
Hospital Problem? 


It is traditional in the hospital field to ask Ideal to help solve 


Carbonated drink dispenser many problems not covered by any existing standard hospital 

the sytup to car- 

Se equipment units. 


The specialized field of Ideal is the automatic operation 
and control of temperatures ir utensils and apparatus designed 
for specific purposes. These requirements often go far afield 
from Ideal's traditional food conveyor line. Here we show 
you a few custom-built special units created for hospitals 
seeking more efficiency and economy in meeting recurring 
special needs. 

Ideal engineers will gladly study your problem and make 
recommendations no matter what phase of hospital service is 


involved. This service entails no charge nor any obligation. 


Biood Bank Guard. An alarm 
device that automatically gives 
audible and visible signals 
whenthe blood reaches 50 
degrees of temperature or 
sinks to 40 degrees. 


Bassinet basket that carries all neces- 
sary items for complete individual 
care of infant, avoiding mixed use. 
One hangs on each bassinet. 


Diet-therm. A special diet tray 
accessory that rides on top of 
any average conveyor et- 
therm is provided with its own 
temperature control. $4 dif. 
ferrent combinations of pans. 


Compact special diet food 
conveyor for limited volume 
special diet service. 


Standard Ideal Food Conveyors for Terminal Sterilizer. The amazing new Ideal Ideal Hot Pack Heater. 2 sizes. Holds 
neral hospital use are available unit for automatic sterilization of botles, heat 30 minutes after disconnection 
in many models. nipples and infant formulae. from current. Roll it to the bedside. 


WRITE FOR CATALOG SPACE Me. 124 
AMERICAN DIETETIC ASSOCIATION CONVENTION 
MINNEAPOLIS, MINNESOTA 
OCTOBER 71-24 INC. 


SPACE Ne. 779-733 
HOSPITAL ASSOCIATION CONVENTION 
PHILADELPHIA, PENNSYLVANIA 
SEPTEMBER 15-18 INC. 


= ESTABLISHED IN 1684 


Distributed b by the Colson Corporation, Elyria, 


mag? y Co., 
‘anada: 


Comedion Fairbanks- Morse 
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records mean better medicine. Take a moment to learn 
Better records — better medicine | iets cacy... 


Wesley Memorial, Chicago, 
solves records problem 


the |new| fashioned way! 


- Records always up-to-date now! “Now that we have 


‘TELEVOICE,’ + a Marjorie R. Quandt, director of the medical 
record department and school, Wesley Memorial Hospital, Chi- 
cago, “there are no more delays of two and three weeks in tran- 
scribing records—no more accumulated dictation. With TELE- 
voice, doctors dictate on the spot—and same-day transcription 
is the rule.” Dictating phones have been installed throughout 
Wesley Memorial—on the surgical, obstetrical and medical floors 
and in the medical record library. Any time of the day or night 
a doctor is ready to make a report, he just picks up the small, 
handy TELEVoIce phone—and dictates. His words are delivered 
instantaneously to the TELE VOICEWRITER in the medical record 
library —ready for typing. 


|NEW | FASHIONED WAY 
OF DICTATING IS |TELEVOICE|| 


Only Edison makes Teevoice, the proved Clinical Re- 
cording System for better medical records. Thousands of 
doctors, hospital administrators and medical record librar- 
ians agree: TrLevoice means better records and better 


“Thanks to Terevoice,” Miss Quandt 

observes, “doctors gain more time tor ‘ 

their patients—and the records are more Get On + Direct Line to a Better Medical Record.” Get 
detailed.” Texevoice is so downright the booklet that shows you how Tevevoice can solve the 
¢-a-s-y to use it actually invites the doc- medical record problem in your hospital. It's yours with- 
tor to report in full. And he completes out obligation. Just send the coupon—filled out or clipped 
his records in ', the time! to your letterhead. Mail it today! 


EDISON TELE VOICEWRITER 


Mepicat Recorp. 


NAME 


EDISON,74 Lakeside Avenue, West Orange, N. J. 
Please send me On A Direct Line To A Berrer 


TITLe 
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bility have again been developed and patented* by Mallinckrodt. Undesirable changes — 
such as the formation of aldehydes and peroxides-—are further retarded by these container 


improvements. 
Specify and use this Ether for Anesthesia with assurance that it will be effective and 
safe when opened for use as when tested and packaged. °U. 5. Pot. 2587744, March 4, 1952 


...the best that skill and modern equipment can produce 


ANESTHESIA 


AND TESTED FOR 
Pied ether conforms to ol USP. 
ond Amount of alcohol. To preserve 


Ethers, maximum storage stability, 
is sold only in chemically 

MALLINCKRODT CHEMICAL WORKS 
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Another hos pital 
furnishes with 


HARD 


The name of Quality 
in hosfrtal furniture 


The McKeesport Hospital is 
equipped with the following 


HARD Life-Long Products : 


140 Trendelenberg beds and 
Life-Long “12” mattresses 


173 Cabinets 
116 Arm Chairs 
26 Chairs 
77 Side Chairs 
80 Table Desks 
35 and Mattresses 


30 Screens 
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Me cHKeespor A Hospital 


McKEESPORT, PENNSYLVANIA 


Shes vew addition to the McKeesport Hospital is a tribute to 
the combined efforts of the community and William Hacker, the 
administrator, who has ably served in that capacity since 1937. 

Hard Manufacturing Company salutes the McKeesport 
Hospital and Mr. Hacker on their outstanding record of service 
to the community. We are proud that our Life-Long furniture 
was selected for furnishing the expanded facilities of this 


great mstitution, 


SOLD ONLY THROUGH HOSPITAL SUPPLY DEALERS 


122 TONAWANDA STREET, BUFFALO 7, N.Y. 
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... ANOTHER EXCLUSIVE CASTLE foe 


THERMATIC CONTROL 

in its most advanced stage of mechanical development 
(Sterilock ), establishes a new high in patient-safety. 
It mechanically im pounds the load from the instant the 
safety door is secured, and throughout the entire pro- 
gressive phases of sterilization. 


This engineering achievement will virtually eliminate all possi- 


OPERATES MANUALLY in event of power failure. 


bility of tampering or human error, as the control clock key can 
remain in constant possession of one responsible individual. 


This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 


attention-free mechanics. 


GET THE FACTS— 
W rite today for literature describing ad- 
May be installed for REMOTE CONTROL operation, vantages — economies — safety highlights. 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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RODUCTS 
Hill ONEX. SEAL. 
Quick doily brush-up 
keeps them in A-! condi- 


tion. 


Since safe Hillyard treatment has been in- 
stalled on all floors at remodeled Sacred Heart 
Hospital, Yankton, South Dakota, clean-up 
time has been reduced. “Floors look better— 


show less wear and tear’ are other benefits 
reported. That's because Hillyard has formu- 
lated one “‘no-rinse’”’ cleaner, Super Shine-All 
for every hospital job—one non-greasy dress- 


ing, Super Hil-Tone, for daily maintenance 
a ae of floors, woodwork and furniture. And Hill- 
yard non-slip seals and finishes specialized for 
every type floor, need replacement less often. 
greasy, SUPER HIL-TONE Hillyard slip-resistant finishes are tested and 

dressing is used. Keeps : 
Cemneceneyeg Gus Gem approved at the laboratories of the nation’s 


insurance companies. 


Cut Your Work Week in Half 


A call to your nearest Hillyard Main- 
taineer will bring professional advice 
on how best to treat old or new 
hospital floors. 


@ No dirt-herboring§ crocks, 
x no splinters in maple floored 
auditorium finished with 
Hillyerd WOOD PRIMER and 

SUPER HIL BRITE WAX. 


LOOK US UP 


American Hospital 
Association 
Philadelphia, Pa. 
September 15.18 


HILLYARD 


* Floor in nurse's sam By is kept 
slip-proof end attracti with 
thorough no-rinse SUPER "SHINE. 
All cleaning. 


St. Joseph, 
Missouri 


} | | Branches in 
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design insures #aatood will be HOT when 
delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 
not in use, in any order and quantity. For example, 
while each unit is 25 inches long, each additional unit stacked 

adds only nine inches to the total space involved. The nested length 

of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
“Tri-caster” mounting causes far less spilling of soups and other liquids than the 


conventional four caster arrangement by reducing vibration to a minimum. 
A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these features. 
These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 

stainless steel shelves, aluminum bronze 


finished chassis. 


SPECIFICATIONS 
Length Overall Width Overall Height Overall Shelf Size Shelf Clearance 


25" 21" 42” 16%" 24” 


JARVIS and JARVIS, Inc. 


at AH. 
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Tube-full of life and hope 


When Dr. William D. Coolidge introduced the 
hot cathode and exhausted the gas from an x-ray 
tube, he transformed x-ray technique from an un- 
certain art to an exact science. The Coolidge tube 
has saved many lives and much human suffering. 
Its applications range from dental radiography to 
multi-million volt therapy. Through the far-reach- 
ing work of men like Dr. Coolidge, General 


Electric research has contributed continuously to 
x-ray's advance to its present high state of medical 
effectiveness. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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FROM HEADQUARTERED 


Employee-patient ratio 


What is the average ratio, if any, for 
the number of employees per hospital 
patient? 

The national average now runs 
1.81 in general and special short- 
term nonprofit hospitals, excluding 
residents, interns aid students. 
You will find the average number 
of employees in all types of hos- 
pitals in the country on page 15 
of the Statistical Guides section of 
the Administrators Guide Issue of 
HOSPITALS (June 1952, part 2). 

You may be surprised to see the 
wide variation in this figure among 
hospitals throughout the country. 
When hospitals for mental, tuber- 
culosis and other longterm pa- 
tients are included, the over-all 
average is brought down to .83 
employees per patient. But on the 
other hand, you will find highly 
specialized hospitals like the Men- 
ninger Foundation with an aver- 
age census of 60 patients and a 
paid personnel of 333. The reason 
for these differences lies, of 
course, in the many variables in- 
volved, such as physical facilities, 
type of patient, type of service 
rendered, ratio of skilled and un- 
skilled workers, and many other 
factors. Thus far, no “formula” 
has been developed that will assist 
in determining the optimum num- 
ber of personnel necessary to staff 
a hospital. 

The American Hospital Associa- 
tion, however, is interested in this 
problem and is planning to hold a 
workshop on “Man Assignment” 
late this year, one purpose of 
which will be to attempt to evolve 
a set of principles that can be ap- 
plied in all hospitals to determine 
staffing needs.—CoORINNE OLSON. 


Federal old age assistance 


Do patients receiving federal old age 
assistance have the freedom of choice of 
physician and hospital? 

There is no federal regulation 
guaranteeing freedom of choice of 
physician and hospital under fed- 
eral old age assistance, nor are 
there any state regulations on this. 
That leaves it to each county gov- 
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ernment to make its own arrange- 
ments for hospitalization of the old 
age assistance cases. They might 
allow the patient a free choice or 
they might elect to arrange for the 
cheapest accommodations and care. 
This, then, makes it a local prob- 
lem.—ALBERT V. WHITEHALL. 


Low voitage headlamps 

What advice can you give us on, the 
dangers of using low voltage headlamps 
in the operating room? 

Theoretically, a low voltage 
spark under proper conditions 
could ignite a mixture of flam- 
mable gas with pure oxygen if 
the mixture were sufficiently rich. 
It must be remembered, however, 
that the flammable mixtures are 
diluted with air rapidly as they 
diffuse from a point of leak. The 
hazard in disconnecting the low 
voltage line, therefore, is in pro- 
portion to the proximity of the 
spark gap to the point of anes- 
thesia gas leak. My personal judg- 
ment, based on various discussions 
with those who seem to be fa- 
miliar with the problem, is that 
the low voltage line leading to the 
headlamp could be disconnected 
with a minimum of hazard at a 
point at least three feet away 
from any part of the anesthesia 
system.—Roy HUDENBURG. 


Electrocardiograph readings 

Who should interpret electrocardio- 

graphs, and how much value should be 
placed on these readings? 


An electrocardiograph is not of 
itself a machine for diagnosis. It 
registers certain changes in elec- 
trical potential that may or may 
not have clinical significance. Cer- 
tain patterns may indicate the 
presence of heart disease, which, 
taken with other clinical findings, 
may assist in making a positive 
diagnosis. Under no circumstances, 
however, should a diagnosis be 
made from an electrocardiograph 
alone. 

The electrocardiograph is a 
complex machine. The tracings 
that it makes are not easy to 
identify or to interpret and they 


require special training to identify 
the patterns that are associated 
with pathology of the heart. 

An electrocardiograph should 
not be read by a person who has 
not had training in interpreting it. 
On the other hand, the interpreter 
is not competent to make a diag- 
nosis simply from the electrocar- 
diograph unless he has also had 
the opportunity of examining the 
patient. The clinical examination 
and the electrocardiogram go hand 
in hand in the diagnosis of heart 
disease. One is of limited value 
without the other. 

In the last analysis, however, it 
is the attending physician who is 
responsible for making the diag- 
nosis on the patient. He may con- 
sult with another physician and 
thereby share the responsibility if 
he accepts the consultant's advice, 
but he is not bound to accept this 
advice even when it is supported 
by electrocardiogram. — Dr. 
CHARLES U. LETOURNEAU. 


Fire escapes 

Could you please advise us on the rela- 
tive merits of the various types of fire 
escapes available for use in children’s 
hospitals? 

This question is not readily an- 
swered except in distinct relation- 
ship to the type of building in- 
volved and the general physical 
condition of patients who are to 
be evacuated by means of what- 
ever method of egress is being 
considered. 

Interior protection and type of 
construction plays a tremendous 
part in evacuation methods. So far 
as we could determine, none of the 
three fire escapes used in the hos- 
pital at Effingham, Ill., which was 
involved in a disastrous fire a few 
years ago, were used. The inten- 
sity of the fire and its rapid spread, 
together with the lack of an alarm 
system, made access to these fire 
escapes impossible. 

Spiral chutes and open metal 
outside stairways are accepted by 
authorities on fire evacuation be- 
cause of their relative low orig- 
inal cost when applied to existing 
structures, particularly those of 
frame or ordinary wood joist con- 
struction where the need for rapid 
evacuation by multiple means of 
egress is highly necessary. 

The disadvantages of the exter- 
ior unprotected stairway are thor- 
oughly obvious when one thinks 
of winter weather conditions and 
the possibility of being cut off 
from egress by such stairways be- 
cause of flames which may burst 
out of adjoining windows. The 
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IT’S HERE ... THE FIRST 


ROL FOLLOWS ANY FORMULA 
UTOMATICALLY ADDS EXACTLY 30 
CONTENT OF EACH 
‘RUNS ALL DAY WITHOUT 
REFILLING SUPPLY TANKS! 


oo \ Now Troy proudly presents the first truly automatic washer. 
WILLIE WASHMAN SAYS: The Fullmatic Control follows any formula you select. Just 
Don't cut no rolls set it and forget it. This control automatically regulates water 
Don't change no plates temperature and fills cylinder to correct level for each washing 
Just flick the switch operation . . . automatically injects exact amount of soap 
Aad she operates .. . required for soil content of each load . . . adds measured 
AUVTOMATICALLY/ amounts of other supplies when needed . . . regulates the 
Ne y— number and length of suds and rinse operations . . . times each 
D operation exactly, then drains machine . . . starts new operation 
,, . . . indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 


This new Troy Fullmatic is the result of 10 years of field 
research, engineering development and laboratory testing. In 
addition, selected laundries in different geographic locations 
have operated Troy Fullmatic Washers daily under actual 
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FULLMATIC 


See 
TROY FULLMATIC 


operate at 


A.1.L. CONVENTION 
Oct. 3-4-5 


Feieaning Company, St. Joseph, Missouri, says: “We installed a Troy 
Fullmatic Washer at Thanksgiving time in 1950. Every day, | am more 
and more convinced that it is the best washer of its kind on the market, 
and one of the best investments we ever made.” 

You can now buy an automatic washer with confidence. The nev 
Fullmatic is as flexible to use as your dial telephone and jus 
Get all the facts . . . mail coupon below today. 


TROY LAUNDRY MACHINERY DIVISION 


READY NOW! American Machine and Metals, Inc. 

NEW 6-PAGE Dept. H-952, East Moline, Illinois 

on ggg [} Send me a copy of your new 6-page folder 
FULLMATIC STORY ... [] Have a Troy representative call on me 
Send for your 


Free Copy TODAY! 
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disadvantages of the spiral chute, 
to which unaccompanied sick 
children would be committed, 
should be fairly obvious. 

Where the enclosed masonry 
staircase is economically feasible, 
it offers the best opportunity to 
evacuate children accompanied by 
attendants. As a matter of fact, I 
would guess that with the excep- 
tion of children who may be re- 
ceiving orthopedic care or who 
were otherwise physically handi- 


capped. a great number of the 
child patients would be ambu- 
latory in a fire emergency. The 
enclosed masonry stairway also 
has the advantage of being usable 
as a normal means of vertical 
comunication in the hospital. But 
it is expensive to construct and 
might not be warranted in an old 
hospital building, particularly if 
that building is of wood joist con- 
struction and apt to be abandoned 
soon. 


BARDIC 


BED SIDE 
Plastic Drainage 


BARDIC Disposable Plastic Drainage Tubes ore packaged 


sterile in individvol boxes ready for immediote use. 


BARDIC Disposable Plastic Drainage Tubes eliminate the 


use of expensive rubber tubing and seporate connectors. 
They also save the cost of personnel time in reconditioning 
and resterilizing drainage tubes. 


c 


BARDIC Disposable Plastic Drainage Tubes have large lumen 
for ample drainoge. 
adapter to connect one end of the tube to an indwelling 
otheter. 


Tubes ore 5 feet long, each with 


Heh Your Dealer for No.1000 BARDIC TUBE. $6.00 per dor. 
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Cc. R. BARD, 


(Less 10% Discount to Hospitals) 


Inc., Summit, N. J. 
Distributors for 


NSTRUMENT CORP 


NITED STATES as. ma 
IRIIMER THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Still another alternative might 
be to enclose an open interio: 
Stairway in an old building with 
a minimum of one-hour construc- 
tion. If the stairway is thus pro- 
tected against fire, perhaps it 
could be augmented by exterior 
fire escapes which would be avail- 
able for those who foreseeably 
could be cut off from the main 
avenue of egress. 

In any event, none of these al- 
ternates will be adequate without 
proper interior structural safe- 
guards, installation of automatic 
sprinkler or automatic alarm sys- 
tems, and a thorough program for 
fire emergencies, including regular 
fire drills. 

This entire program is discussed 
at length in the Association's Man- 
ual on Development of Fire 
Emergency Programs which has 
been distributed to all member 
hospitals. Additional copies are 
available to members at a cost of 
$1.50.—Roy HuUDENBURG. 


Employing foreign nurses 


Since our hospital has found it im- 
possible to secure enough nurses for our 
needs, we are thinking of offering jobs 
to foreign nurses. How can we go about 
doing this? 

The State Department advises 
us that foreign nurses may not be 
brought into this country for em- 
ployment. On the other hand, there 
is a program which provides for 
the issuance of visas for individu- 
als who desire to enter this country 
for education or training. 

On this basis, if you elect to 
bring in foreign visitors to educate 
or train in your hospital, it. will 
be necessary to direct a communi- 
cation to: 


Mr. John N. Hayes, Chief 

Special Services Branch 

International Educational 
Exchange 

State Department 


requesting that your hospital be 
placed on the list of hospitals in- 
cluded in the State Department 
program. In making this request, 
you will be asked to furnish cer- 
tain specific information, and, as 
I understand it, agree to assume 
responsibility in certain directions 
for these individuals who are un- 
der nurse’s training in your insti- 
tution. 

In view of the shortage of 
nurses, we regret that your request 
to employ foreign nurses cannot be 
approved, but you may be in- 
terested in formulating some plan 
to procure nursing personnel on a 
training basis.—DALLAS G. SUTTON. 
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‘Brand of ISONIAZID 
onicotinic acid \h¥drazi 


new dramatic therapeutic 
development in tuberculosis 


Clinical studies with isonicotinic acid hydrazide in streptomycin resistant 
| cases have shown this compound to be a powerful drug against tuberculous 
| infections. Its use in patients with pulmonary tuberculosis is frequently 
| followed by rapid subsidence of fever, restoration of strength, development 
| of ravenous appetite and marked weight gain. Cough and sputum are often 
considerably decreased or eliminated. X-ray changes indicating resorption 
of the exudative process, reduction of cavity size or closure occur in about 
half of the patients. Chemotherapeutic effects are also promising in 
extrapulmonary tuberculosis including orthopedic lesions. 


‘Average dose: From 2 mg. to 4 mg. per kilogram body weight. 


Available in tablets of 50 mg., 
bottles of 100 and 1000 tablets. 


“> 


Write for informative literature. 


NEW YORK 18, N.Y 
Dinacrin, trademark reg. U.S. Seat as 
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provides safe, 
convenient and 


effective treatment 
of respiratory 
diseases 


The new COLSON Inhalator provides the most Features 
satisfactory method of administering vaporization of New COLSON 
or inhalations in the treatment of respiratory Aj Model 4953 Inhalator 
ailments. Its operation is simple, certain, 

effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 


®@ Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


3 @ Visible water supply. 


over-heating even if water 7Y 
supply becomes exhausted 
through oversight. 


@ Uninterrupted operation while 


replenishing water supply. 


@ Easy access to medicine container 


® Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


© High and low heat. 


® No fuses or thermostats. 


® Approved by Underwriters’ Labo- 
ratories and Canadian Standards 


Association. 
Mode! 4970 COLSON Inhalator Dolly provides complete \ \ a i 
portability —can be used either with new or previous model >\_ \\ 
THE COLSON COBPOBATION 
WHEEL CM AIRS «© «© WHEEL INSTRUMENT TABLES 
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faster cleaner for surgical 


laboratory apparatus... 


e Safer, more effective and 


and 


detergen 


Instruments and glassware spotiesaly 
and chemically clean without 

rubbing or scrubbing! Just scak them 
in Bomelem solution and rinse. 

Dried blood, plasma, pyrogens— 
Byeakion removes thera all completely, 
is surprisingly esonomical ~ 
on@ ounce makes a gation of solution 
which can be stored indefinitely, 

And for added safety, Pyenkieon coniaing 
a non-active coloring prevent 

possible confusion with other, 

uncolored chemicals. 
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important step in reducing the 
hazard of static electricity 1 In 
‘operating and delivery rooms 


Static electricity is a constant menace wherever 
TO M A C combustible gases are used. Realizing this, 

more and more hospitals are installing 
conductive flooring in operating and delivery rooms 


conductive sole ...@ logical first step. 


Adoption of TOMAC CONDUCTIVE SOLE SHOES 


S H O E S is an equally important second step for 


it requires both to complete the safety cycle. ) 


TOMAC CONDUCTIVE SOLE SHOES 

are specifically designed for nurses and physicians. 
They are good looking, comfortable, moderately priced. 
May we send you complete details? 


. the first name in hospital supplies 


General Offices 


American Hospital Supply corporation + General Offices 
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~ Each VIM piston is carefully ground 
and precision-fitted to its own barrel. 
. Each completed assembly is tested to 
withstand 20% to 40% greater pres- 
‘sare than government standards re- 
~.quiré>That's why a VIM syringe is 
gtacanteetco give you vel very-smooth 


MACGREGOR INSTRUMENT 
22, MASSACKUSETTS 


~ 


Available through your surgical supply deoler 
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“if | had it to do over again...” 


URING THE PAST few years, 
1) many new hospital buildings 
have been put into operation and 
some of these buildings represent 
an extremely high level of plan- 
ning and design. Nevertheless, it is 
very rare that any new hospital 
building proves completely satis- 
factory in every respect of plan- 
ning and design, and administra- 
tors of many of these hospitals 
have no doubt said to themselves, 
“If I had it to do over again...” 

This month, therefore, HOSPITALS 
has put this question to three ad- 
ministrators: “As administrator of 
a hospital with a comparatively 
new building or addition, what 
provisions would you now plan 
differently if you had the oppor- 
tunity of starting over again in 
planning that new building or ad- 
dition? In answering this question, 
please assume that you, as admin- 
istrator, have the final word and 
that conditions, costs and financial 
resources today are the same as 
when your building actually was 
planned.” 


Relocation of 
and central supply 


ag rooms 


l am pleased to give three 
changes that we would make or 
strongly consider “if we had it to 
do over again.” 

1. Our hospital has 150 beds. 
(We opened in October 1951.) In 
recent months 
we have aver- 
aged nearly 300 
operations per 
month and over 
500 emergency 
cases per month. 
On the basis of 
our experience 
to date, I would 
strongly consid- 
er having the 
operating suite 
on the first floor 


MR. GRONER 
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adjacent to the emergency suite. 
The advantages are numerous, such 
as: (1) Improved utilization of per- 
sonnel and facilities as the operat- 
ing room could supplement the 
basic emergency room needs for 
operative space and personnel when 
there is an unusually large number 
of emergencies; (2) improved 
nursing coverage on a 24 hour 
basis and, consequently, better 
service with fewer personnel; (3) 
availability of more supplies and 
equipment with less initial outlay 
for equipment and a lower inven- 
tory; (4) faster and safer handling 
of emergencies requiring immedi- 
ate surgery; (5) both departments 
under the supervision of a well- 
prepared operating room super- 
visor, (6) and the numerous ad- 
vantages of administration, such as 
requisitioning and charging which 
would result in having one depart- 
ment instead of two. 

The disadvantages that occur to 
me would be: (1) Not having the 
operating suite on the same floor 
with surgical patients which, I feel, 
is insignificant, and (2) the ques- 
tion of sterility factors which can 
be overcome with proper design. 


2. I would have no minor oper- 
ating rooms. Our surgical suite is 
comprised of two major rooms, two 
minor rooms, one cystoscopic room 
and one fracture room. Our two 
major rooms are used approxi- 
mately three or four times as much 
as our two minor rooms. The initial 
Saving in space for minor operat- 
ing rooms is negligible costwise, but 
lack of utility in minor operating 
rooms is expensive. A minor pro- 
cedure can be accomplished in a 
major room but a major procedure 
cannot be satisfactorily performed 
in a minor room. In nine months of 
operation we have probably lost 
more than we initially saved in 
construction. These rooms, of 
course, would not have to be 


equipped as fully as the principal 
operating rooms. 

3. In another building, I would 
definitely have central supply ad- 
jacent to pharmacy. With such an 
arrangement, 24 hour service could 
be provided with minimum per- 
sonnel. We are now sending drugs. 
medications and sterile supplies to 
the wards from central supply and 
our pharmacy is not in use. To 
open the pharmacy and give the 
same 24 hour service we are now 
providing would require an addi- 
tional four persons. Another ad- 
vantage is the fact that patient 
floors could obtain all their drugs 
and supplies from one location.— 
Pat N. GRONER, administrator, 
Baptist Hospital, Pensacola, Fla. 


Waiting rooms, offices, 
and patient rooms 


We were very fortunate in hav- 
ing plenty of time to prepare and 
study our hospital plans. Our ex- 
ceptionally good working relation- 
ship with our architectural firm 
and with an excellent building 
committee, 
headed by an 
industrial engi- 
neer and an- 
other member 
who had had 
a great deal of 
experience in 
recent building 
projects, gave 
us much needed 
professional 
help. Frankly, 
it would have 
been unforgiveable if we had had 
many glaring errors in our phys- 
ical plant. Information between 
the architect, the contractor, the 
building committee, and the ad- 
ministration was freely exchanged 
with the result that we have an 
extremely functional plant with 
not too many mistakes. But, as al- 
ways, there are a few things which 
one would change: 

1. A more adequate waiting area 
for x-ray and laboratory outpa- 
tients. Our present waiting space 
for outpatients for x-ray and lab- 
oratory is a recessed area off the 
corridor with room for only four 
people. We have a very active out- 
patient service for these two de- 
partments and frequently find it 
is necessary to have the patients 
wait some distance from the de- 
partment. I would plan for a wait- 
ing room off the main corridor. 

2. A better planned and more 
spacious business office. We soon 
found that our business office was 
inadequate as planned. Fortunate- 
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in the world’s 
most popular 


PATIENTS GOWN 


For day-in, day-out low cost per- 
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formance and lasting satisfaction 
there’s no name greater than 
Whitehouse. 

Look to the Whitehouse label and 
be assured of Patient's Gowns that 


are generously cut with sleeves that 


fecitete 


roll back easily. 

From laboratory research White- 
house design gives maximum 
patient comfort with features that 
facilitate medical treatment and ex- 
amination, 


This most popular gown is made 


to last with exclusive “Blue Line” 
tape ties guaranteed for the long 
life of the gown itself. The name 


Whitehouse guarantees your satis- 


Entre full 634nch bor 


sweep fo 
‘ 


Cormpiete 


faction. 


MFG. CO. 361 w. cHEstNuT sT., CHICAGO 10, ILLINOIS 


DIVISION OF OPELIKA MANUFACTURING CORPORATION 


No greater name in all hospital tertiles! 
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ly, it was not too expensive or im- 
possible to make the changes which 
have made it more functional. To 
accomplish this, we found it nec- 
essary to install a glass screen over 
the counter area to cut down the 
noises from the waiting area. With 
the addition of movable partitions, 
we divided the office into two 
functional working units 

3. Cove tile base in all patients’ 
rooms, as well as chair rails for 
the patients’ rooms, selected after 


the furniture is chosen. We did 
not use the cove tile base in pa- 
tients’ rooms for reasons of econ- 
omy. Another time, I think I 
would cut down in some other way 
and plan for this important fea- 
ture, as this, together with chair 


rails, would prevent damage to 
the walls, something which is al- 
most inevitable when beds and 


furniture are moved about.—-PEARL 
R. FISHER, administrator, Thayer 
Hospital, Waterville, Me. 


TUBING | 


HAS MANY HOSPITAL USES 


HERE'S SOME OF THEM: 


Blood transfusion units 
Intravenous feeding units 
Intraperitoneal feeding units 
Subcutaneous feeding units 
Drain and wash tubings 
Nasal feeding tubes 
Dental tubing 

Anesthesia tubing 

Oxygen tubing 

Instrument tubing 
Laboratory tubing 


AND, HERE'S WHY: 


TYGON is glass clear 
TYGON is mirror smooth 
TYGON is non-toxic 
TYGON is non-contaminating 
TYGON is fully flexible 
TYGON is non-kinking 
TYGON is non-collapsible 
TYGON is inert 
TYGON is impermeable 
TYGON is non-oxidizing 
TYGON is steam sterilizable 
TYGON is fully approved by 
leading medical authorities 


Try TYGON TUBING, today! Contact your 
surgical supplier, or write to us for detailed 


information and samples. 
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SYNTHETICS DIVISION 


More terrazzo floor covering, 
soundproof janitors’ closets 

We have occupied our new 125 
bed general hospital! for almost six 
months and it seems very satisfac- 
tory. However, we have found a 
few things which might be im- 
proved if we were to start over 
again. They are as follows: 

1. Installation of soundproofing 
in janitors’ closets and sub-utility 
rooms. The patients in nearby 
rooms are disturbed by noise re- 
sulting from frequent necessary 
operation of bed pan flushers and 
sterilizers in sub-utility rooms and 
by use of vacuum dust mop clean- 
ers in janitors’ closets. Unfortu- 
nately, private rooms are immedi- 
ately adjacent to the sub-utility 
rooms. 

2. Use of more terrazzo floor 
covering in areas of heavy traffic. 
We limited the terrazzo to the 
lobby operating rooms, delivery 
rooms, laboratory, kitchen, and 
utility rooms chiefly for financial 
reasons. 

3. Provisions for insulation of 
breeching to reduce the room tem- 
perature of the boiler room or im- 
provement of design to obtain 
more adequate natural ventilation. 
We have installed oil-fired boilers 
for heating and sterilizing pur- 
poses. The large exhaust pipes ex- 
tend about 20 feet across the ceil- 
ing of the boiler room and are not 
covered. This has caused the tem- 
perature of the boiler room to be 
excessive, resulting in considerable 
discomfort to the engineers. 

As you can see, the above im- 
provements would have added to 
the overall cost, but were we to 
start again, we would try to work 
out some method of including the 
above features in our building.— 
SISTER M. FIDELIS, administrator, 
St. Joseph Hospital, Aberdeen, 
Wash. 


Coming soon— 


In planning new general hos- 
pitals, administrators, architects 
and consultants are faced with 
the question of just how many 
general medical and surgical beds 
can best be supervised by one 
nursing station. 

In a forthcoming “Opinions” 
department, Hosprrats will pre- 
sent several authoritative ans- 
wers to this question: “Taking 
into account such considerations 
as staffing, salaries, labor costs, 
and efficiency of operation, what 
in your opinion is the optimum 
bed capacity (general medical 
and surgical beds) that can be 
served by one nursing station?” 
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you BE SURE...iF ITS 


estinghouse 


Lawrence Hospital, Bronxville, N. Y. A new 6-floor wing, 
where Westinghouse hospital elevators must be “on call” 24 
hours a day to move patients, staff, equipment, food and drugs. 


WHAT KIND OF ELEVATORS 
WOULD YOU CHOOSE FOR 
THIS NEW 6-FLOOR WING? 


If you were asked to specify the type and number of ele- 
vators for Lawrence Hospital's new wing, what would you 
recommend? What size? What speed? What capacity? To 
get the best answer, you'd want to consult with trained, 
well-regarded engineers with experience in hospital ele- 
vator installations. 


In hospitals across the country, Westinghouse experts have 
gained invaluable knowledge that now enables them to 
meet specific needs with the right equipment, correctly 
installed. At Lawrence Hospital, Westinghouse engineers 
recommended two automatic elevators. These elevators 
have deep cars to handle stretcher patients and equipment 
. . « they are scientifically lighted and ventilated. They 


Hospital Elevators 
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level accurately to permit smooth entrance and exit of 
wheeled equipment. 


Officials of the Lawrence Hospital report, “We can be 
sure of dependable, on-schedule service 24 hours a day 
with our new elevators.” 


If you have a part in planning hospital vertical transpor- 
tation, we'll be glad to cooperate with your consultants 
now. Westinghouse Electric Corp., Elevator Division, De- 
partment Y, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you 
complete coverage of political campaigns over CBS tele- 
vision and radio. 


J-98650 
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St. Francis Hospital, Trenton, N. J. The new $53,000,000 8-story addition, shown at left, is now under construction. Architects and 


Engineers: Schmidt, Garden & Erikson, Chicago. Heating Contractor’ Wm. F. Hindley Co., Trenton. Operation of St. Francis Hospital 


is under the direction of the Sisters of the Third Order of St. Francis. 


MEET HOSPITAL REQUIREMENTS 


with Modern Controlled Steam Heating 


Balanced Heating . . . Outdoor Thermostat 
Control . . . Continuous Steam Flow .. . 
First applied to modernize older buildings 
. . » Now being installed in new addition. 


Schmidt, Garden & Erikson, Chicago 
Architects and Engineers noted for their 
hospital work, are the creators of the 
completely modern addition now being 
erected alongside the older buildings of 
famed St. Francis Hospital, Trenton, New 
Jersey. This new addition will have mod- 
ern controlled steam heating incorporating 
the proven principles adopted in modern- 
izing the original vacuum heating installa- 
tion in the existing buildings. 


The three original buildings, the most 
recent completed in 1927, were over- 
heated, indicating fuel waste and involv- 
ing considerable maintenance. In 1949 the 
original system was changed to a Webster 
Electronic Moderator System by John G. 
Carr Co., Inc., Trenton heating contractor. 


Reporting results, Chief Engineer A. P. 
Scharer said that the modernization was 


paid for out of fuel oil savings in less than 
two years. Further, these older buildings 
are comfortably heated, with a noticeable 
absence of overheating in mild weather. 


Is your hospital in need of modernization? 
It will cost you nothing to investigate. 
There are Webster representatives in 65 
cities experienced in working with owners, 
architects, engineers and heating con- 
tractors in the solution of specific heating 
problems. Ask to see your Webster Repre- 
sentative. 
Address Dept. HO-9 


WARREN WEBSTER & COMPANY 
Camden 5, N. J. Representatives in Principal U. S. Cities 
in Canada, Darling Brothers, Limited, Montreal 


~ 


_- WEBSTER 


MODERATOR. 


SYSTEM 
OF STEAM HEATING 


“Controlled by the weather” 
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of years, one organization has been 
outstanding in research and process 
development in the field of experimental 
and clinical nutrition... 


LEDERLE 


In the field of human nutrition, the finest 
vitamin products are those that bear the name 
Lederle. These products are now being, and 
have been for many years, extensively detailed 
and advertised to physicians. Prescription of 
these vitamins will increase during the coming 
fall and winter months. 

Maintain adequate stocks of Lederle vita- 
mins in the hospital pharmacy! The following 
products have met with exceptional and 
increasing acceptance: 


VI-MAGNA*® Multivitamins Lederle 

This is the complete daily supplement that 
is available in 3 dosage tormse—capsules, syrup 
and granules. 


LEDERPLEX® Vitamin B Complex Lederle 

This product now contains vitamin By, and 
is available in several forms —capsules, tablets, 
lsqusd and parenteral, The B complex supplc- 
ment is essential in dictary deficiency and 
convalescence 


PERFOLIN® Multivitamins Lederle 

This product meets the need for a highly 
potent therapeutic multivitamin product con- 
taining folic acid and vitamin By. as well as 
full dosage of vitamins A, D, B;, Bs ©. and 
niacinamide. Highly useful in medical and 
surgical convalescence. 


FOLBESYN® Vitamins Lederle 

This is a high-potency, water-soluble vita- 
min product, containing vitamin By and folic 
acid. It is available in 2 forms—teblets tor oral 
administration, and the parenteral form. 
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GEVRAL** Geriotric Vitomin-Mineral 
Supplement Lederle 
This is the geriatric product which has 

met with such sensational acceptance by the 
medical protession. It i useful not only in geri- 
atric practice, but for other adults, and partic- 
ularly where there is vitamin and mineral 
deficiency, either in convalescence or in pre- 
operative preparation. 


PRENATAL CAPSULES Lederle 
A product designed to supplement a balanced 
full diet during the gestational period. 


GRAVIDO X* Pyridoxine- Thiamine Lederle 

The nausea and vomiting so often character- 
istic of pregnancy may be alleviated with 
suitable sedation, appropriate diet and sup- 
plementation of the latter with GRAVIDOX. 
Available in both oral and paerenieral forms. 


LEDINAC™* Liver Protein Hydrolysote Lederle 

This is a highly palatable form of amino 
acids that may be readily given with water, 
milk, fruit juices, vegetable juices, or sprinkled 
on cereals or other foods. The oral route is 
preterable in giving amino acids, since, when 
given parenterally, they are excreted rapidly. 

Maintain your stocks of Lederle vitamins in 
the hospital pharmacy! 


“te US Po OF "Trademark 


VI-MAGNA tomers Lederle 
Copsules Borties of 100, 250 end 1,000. 
of 4 and Suid ounces 


Syrue 
Granules jors of 3.5 and | 
LEDERPLEX Vitamin 8 Comple« Lederle 
Capsules Bottles of 100, 290 and 
Liquick Bottles of 4, 8 and !2 fuid ounces 
Parenterah Viels of 10 cx 
Toblets Bortles of SO, 100, 250 and | 000. 
PERFOLIN My iti v Lederle 
Caosules: Botties of 100 and 1,000 
FOLBESYN Lederle 
Porenterok | dose viol with | ampu! dilventl 
25 doses 25 viols with 25 amouls diluent. 
Tablets: Botties of and SO 
GEVRAL Geriatr Vitomen Mineral Supplement Lederle 
Capsules Bottles of 30, 100, 250 and 1,000 
PRENATAL CAPSULES | ederle 
Botties of 100 and | 
GRAVIDOX Thomne Lederle 
Porenteral: Viels of 10 cc 
Tablets Sorties of SO and 250. 
LEOINAC Liver Protem Mydr olysote Lederle 


Contamers of pound and § pounds 


LEDERLE LABORATORIES DIVISION 
amerscaw Cyanamid 30 Rocketeller Plaza, New York 20, NY. 
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; Offers New Hope in Many Dermatologic Conditions 


PEMPHIGUS 


Before therapy with CORTONE After therapy with CorTONE 


CorTONE has relieved many patients from the distressing and unsightly 
manifestations of angioneurotic edema, atopic dermatitis, and allergic skin 
reactions to certain drugs. In addition, striking benefits have followed its 
administration in certain serious conditions such as pemphigus, disseminated 
lupus erythematosus, and generalized exfoliative dermatitis. In some of these 
cases, CORTONE has served to prevent a probably fatal outcome. 

In general, individualized dosage, careful clinical observation, and simple, 
readily available laboratory procedures (sedimentation rates, urinalyses, 
: blood counts, frequent blood pressure and weight recordings) are adequate 
Fi for the rehabilitation and management of most patients. 


Literature on request 


ortone” 


ACETATE 
(CORTISONE ACETATE, Merck) 


| Conroe is the registered trade-mark of 
Merck & Co., Inc. for its brand of cortisone. 
This substance was first made available to the 
world by Merck research and production, 


MERCK A CO., INc. 
Manufacturing Chemasts 


RAHWAY, NEW Y 
In Canada: MERCK 4 CO. Limited ~Montres! 
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TERILWARAP 


FOR )ror paces PACKS TO BE AUTOCLAVED 


REDUCE COSTS! 


This improved technique for wrapping sterile packs actu- 
ally costs less per use than expensive textiles. Disposable 
STERILWRAPS completely eliminate the additional expense of 
laundering, inspection, mending, storage. Culture tests prove 
reuse is perfectly safe reducing costs still further. 


ever 
manage 


without 


... Say hundreds of America’s leading hospitals 
USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 


‘ 
\ 


WHAT ARE STERILWRAPS? 


This improved wrap is made of a strong, cloth-like crepe 
materia) specially treated to insure high wet strength 
plus full steam penetration. Won't stiffen, crack. 


Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 
discarded; replace muslin as the safest, easiest-to-use wrap. 
No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 
supplies ore alweys 
ready for avtoclaving 
No more deloys due 
to laundry tie-ups. 


WRITE TODAY or sompies, descriptive folder 


ond prices. You can't afford to poss up the many 
important advantages offered by STERILWRAPS. 


New STERILWRAP 
method tokes only half 
the spoce needed for 
“conned pods, 
evtoclave more effi. 
ciently. 


MEINECKE & COMPANY « 


Serving The Hospitals Of America For More Than Fifty Years _ 
225 Varick St., New York 14 « 736 E. Washington Bivd., Los Angeles 21, Cal. 
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Practical 


Efficient Economical 


ILLE Physical Therapy 
Equipment ILLE 
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for effective, 


low-cost odor counteraction! 


Hospital administrators know that long range econ- 
omy is achieved by the use of products of the 
highest quality. 

By actual use in more than 1000 leading hospitals, 
high-quality Airkem has been proven the most 
economical odor counteractant of its type. Airkem 

_ costs less because it lasts longer than cheaper, more 
volatile formulations—and you'll need less Airkem, 
by weight, to do the job. 


Airkem combines chlorophyll with more than 125 
compounds found in nature to bring you an odor 


counteractant of unusual efficiency—an odor coun- 
teractant that can be used with ease and effectiveness 
in all hospital trouble areas. 


Airkem, Inc., makes available specially engineered 
equipment for your air conditioning or ventilating 
systems; with them you'll be able to control odors in 
areas of any size—from a lavatory to an entire ward. 

Why not call your local Airkem supplier today? 
He'll be glad to give you all the details about modern 
odor protection at low cost. Or write to Airkem, 
athe Inc., 241 East 44th St., New York 17, N. Y. 


r em THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


| 
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Visit The Airkem Booth—849 
American Hospital Associa- 
tion Convention, Sept. 15-18, 
Philadelphia, Pa. 
Test Your Sense of Smell 
Learn whether you're 
Anosmic 
Hyposmic 
Hyperosmic 
43 


While you’re in 

Philadelphia for the Con- 

vention, September 15-18, make it a 

point to visit the Gomco exhibit. You'll find 


an interesting display of surgical equipment. 


designed to help you and your hospital do a 
better job easier. Remember—that’s Booth 
you there! 


SURGICAL MANUFACTURING 


CORPORATION 


820-H E. Ferry Street, Buffalo 11, N. Y. 
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Below, one of 38 different 
Gomco pump units for hos- 
pitals is this No. 927 explo- 
sion-proof suction and ether 
cabinet with double pump for 
extra heavy duty. Listed by 
Underwriters’ Laboratories, 
Inc., and approved by Cana- 
dian Standards Association, 
for use in hazardous loca- 


tions, Class 1, Group C. 
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AT WEST PALM BEACH CHOOSES 
NCG OXYGEN PIPING EQUIPMENT 


Nestled amid stately Florida palms is this 
beautiful hospital — originally a 35 bed 
institution, now expanded to 170 beds. 
New construction has replaced all but a 
small portion of the old hospital. Quite 
naturally, among its many modern fca- 
tures, Good Samaritan included an oxy- 
gen piping system and decided on NCG 
equipment and NCG therapy oxygen. 


Three 9,000 cu. ft. NCG “skid banks”, serviced by NCG personnel, supply 
a constant flow of oxygen to all piped rooms. Change-over from the two banks 
that form the “in use” supply to the reserve third bank is made automatically. 


WITHOUT COST OR OBLIGATION 


You can obtain further information on an oxy- 
gen piping system for your hospital— whether 
for new construction or existing buildings — 
by calling or writing the NCG office nearest 
to you. An NCG engineer will help survey 
your needs, give recommendations and esti- 
mates without any cost or obligation. Also, 
call or write for your free copy of NCG cata- 
logs N-192 on Oxygen Piping Equipment and 
N-199 on Inhalation Therapy Apparatus. 


GET AN OXYGEN PIPING SURVEY. 


Visit the NCG exhibit, Booth 717, at the A.H.A. Convention in Philadelphia 


Patients’ rooms are equipped with NCG's 228-50" 
oxygen outlet. Installed flush with the wall, it 
requires no more space than an electrical outlet. 


MEDICAL SERVICES 


NATIONAL CYLINDER GAS COMPANY 
840 N. MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 


© 1952, Notional Cybnder Ges Co 


Good Samaritan 
| | 
ADMINISTRATOR : John F. Wymer, Jr. 
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H 
OFFMAN institutional Laundry Equip 
ment.”’ 


sterilized linen ot oll times, 
starch. Hoffman washers 


surance. 


se ond vibration factors. S. 
mondatory be sitvoted in the bosement of the building where such considerc- 
tions might well affect the patients rest and quiet. The silent chain drive of Hoffmon flotwork 


ironer ond the advanced engineering of the extroctor offered the ideal solution of these 


avisonces. 


With the ever increasing resistance of the public to rising hospitel 
tion was @ prime consideration. Hoffman 
gineering assistance in laying ovt the 
requirements. this is reflected in ovr ability to operate 
ovr loundry with less person the averoge hospitol of comporable size in the oree. 


The fast-drying action of the Gre mbier, pinpoint control of supplies used, and 


EAPENSES 
sees oll spelt economy of 


greater life of linens, 
operation. 
Twenty-four hours © day, three hundred and sixty-five doys © year, the hospital must minister 


to the needs of its sick and injured. Dependability is the keyword! The experience of these 
institutions which we visited, with properly installed equipment and mointenance-free opera- 


tion over long periods of time, ond the comforting ports ond service of © 
moment's notice (os demonstrated by Hoffman's record throughout World Wer !!) qualified 


Hoffmon os absolutely dependable. 


an added bonus not looked for in ove original evalvation hos been the favorable reaction 
of applicants for loundry positions when they leorn thot we ore equipped 100% with 


Hoffman machinery. 


In the HOFFMAN Complete 
of 
Advanced-Design Laundry 
; PPro y Size and Type of Institution 
OUR HOFFMAN LAUNDRY ENGINEER 


INSTITUTIONAL DIVISION | 


U. 

S. HOFFMAN MACHINERY CORP. 
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105 FOURTH AVENT 
YORE 3. NEW YORK 
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4 processed with just the right omovn' of bleach, softener, | 
controls and superior washing action gove thot os | 
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introducing 


the B-D ASEPTO” 
RUBBER-ELASTIC 


BANDAGE ino new balenced WEATC 


for EASY STRETCH 
FIRM BODY 7 

| GREATER STRENGTH oA 
DURABILITY 


Supplied, unwrapped, in boxes 
of | dozen of a size in widths 
andia 
boxes of dozen in 6” widths. 


> 

a. 
4.1 


CTON, DICKINSON AND COMPANY = 


| 


| 3 
| 4 
| 
4A* 
he 
Qa? 
ri! | 
ine 
‘ 


POUR-0-VAC SEALS 


a wasteful, inconvenient, time- | 
€onsuming and questionably 
< scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
{ng the sterility of contents during 
long storage periods without 
: the hermetic seal. 


Air vent open 
allows escape of 
steam during 
sterilization 


1 Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 

* cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 

produces the PRIMARY vacuum seal 

| Conservation ... 

SECONDARY 3. Supply reduces possibility of breakage or 

vaceem seal chipping damage to lips of Fenwal containers. 
Assures sterile 
pouring surtace @,, Supply Conservation. . . POUR-O-VAC SEALS* are re 
usable . .. may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc 


ORDER TODAY or write us for detailed information 


Hi 


MACALASTER BICKNELL COMPANY ten: 
243 Broadway Cambridge 39, Massachusetts 


THE 


enwal — 
SOLUTION DESIRED AT THE INSTANT REQUIRED 
SYSTEM 
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HE HISTORY OF man’s efforts to 
T raise his standard of conduct 
is one of never-ending attack on 
wrongdoing. That of the American 
College of Surgeons to raise the 
level of ethics of medical practice 
conforms to this pattern. 

It is significant, I think, that the 
requirement for admission to the 
college of a solemn pledge against 
unethical divisions of surgical fees 
was adopted during the meeting 
in 1913 at which the college was 
founded. This, then, is one of its 
foundation stones—one which has 
never shifted nor cracked even 
though its beauty has been marred 
sometimes by violations of this 
pledge by unworthy Fellows. 

Changes in the organization of 
medical practice in the past few 
years have brought new stresses to 
bear upon this stone. Some doctors 
are making serious efforts to re- 
code medical ethics in a way which 
will legitimize practices which 
have, for many years, been re- 
garded as inimical to the interests 
of patients, and so condemned. 

Because of these efforts, and be- 
cause the growth of insurance 
against the costs of medical care 
has introduced new factors in the 
economy of medical practice, the 
regents of the American College 
of Surgeons have recently re- 
examined the “Principles of Fi- 
nancial Relations in the Profes- 
sional Care of the Patient,” which 
have guided the college in the in- 
terpretation of medical ethics. It 
is a tribute both to the “Prin- 
ciples” and to the leadership of the 
American College of Surgeons that 
the regents found nothing therein 
to recant. 

Evidence of increasing effort to 
” Dr. H Hawley is director of the American 
olliees of Surgeons, Chicago. This article 
is also bein ublished in the September 


1952 issue of the Bulletin of the American 
College of Surgeons. 
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evade certain of the principles 
through manipulations in seman- 
tics, however, prompted the re- 


gents further to define these 
“Principles” in order to prevent, 
insofar as possible, any but the 
proper interpretation of them. To 
this end, they recently adopted a 
resolution which, because it is 
rather comprehensive, should be 
considered item by item. 

WHEREAS the essential of ethical 
financial relations in the medical pro- 
fession is simple honesty, which re- 
quires the patient to be informed of 
the amount which is due to each phy- 
sician for services rendered; and .. . 

It is a commentary of some sig- 
nificance that it is necessary to 
expand any code of medical ethics 
beyond the short statement that 
it is a rule of simple honesty. The 
very basis of proper patient-phy- 
sician relations is honesty, and this 
is certainly binding upon the phy- 
sician regardless of the conduct of 
the patient. 

WHEREAS the secret division of a 
fee between two physicians (com- 
monly called “fee-splitting™”) is dis- 
honest, against the public interest, and 
has long been considered unethical 
by responsible doctors of medicine; 
and... 

Thus begins the effort to enum- 
erate and define acts of dishonesty. 
There are two sins in fee-splitting 
—one lesser, one greater: and one 
might be termed venial and the 
other mortal. 

Considered aside from all impli- 
cations, there is nothing wrong in 
the division of fees for medical 
care. Under the most rigid code of 
ethics, the patient himself often 
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divides the total amount he pays 
for his care. It is because the prac- 
tice is usually stripped of its by- 
products when considered by 
laymen that the public is so apa- 
thetic about the evil. However, its 
attendant evils accompany every 
act of fee-splitting, and are part 
and parcel of it. 

Secrecy is, perhaps, the lesser of 
the two evils. Theoretically, but 
rarely in practice, the interests of 
the patient can be fully protected 
without informing him of details 
of financial arrangements. Never- 
theless, to withhold from him in- 
formation which concerns him in 
this way is to violate that honesty 
and contravene the rule of frank- 
ness between doctor and patient. 
Furthermore, if fee-splitting is not 
against the interest of the patient, 
why the need for secrecy? The 
practice is convicted of evil by that 
very element. 


The mortal sin is that of “in- 
ducement,” which is dealt with 
also in the next item. Every physi- 
cian has the moral and profes- 
sional obligation to treat a patient 
exactly as that physician would 
have himself or a member of his 
immediate family treated under 
like circumstances. A physician 
who refers a patient to a specialist 
into whose care he would not place 
himself is guilty of a serious crime 
against the patient, provided, of 
course, that his choice of consult- 
ants at the time is not restricted. 
Few habitual recipients of split 
fees, when in need of care them- 
selves, will consult a specialist 
who has connived with them in 
this practice. They go to the ethical 
man, who is usually the better 
man, and who does not have to 
purchase his patients with blood 
money. 

This, then, is the great evil of 
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fee-splitting. The interests of the 
patient are disregarded. He is re- 
ferred——nay, he is sold-——to the un- 
scrupulous specialist who will pay 
the highest price for him. How 
any one can defend such a practice 
is beyond comprehension; yet it 
has its defenders. 


WHEREAS the payment of a refer- 
ring physician by a surgeon for assist- 
ance during the operation without the 
knowledge of the patient, or the pay- 
ment to the referring physician even 
with the knowledge of the patient, of an 
assistant’s fee in excess of the amount 
customarily allowed for the service 
itself (commonly known as “induce- 
ment”), is likewise dishonest and uan- 
ethical; and... 

The necessity for this item arises 
out of frequent efforts to circum- 
vent the code of ethics. There are 
surgeons who make a habitual 
practice of using referring physi- 
cians as assistants or anesthetists, 
regardiess of the availability of 
residents or interns for this serv- 
ice. Some of these surgeons, more 
jealous of their record of post- 
operative morbidity and mortality, 
restrict the services of such 
“assistants” to scrubbing and ob- 
serving from a safe distance. 

It is encouraging to note that 
more and more hospitals are pro- 
hibiting referring physicians to 
scrub. In small hospitals without 
a house staff, this potential evil 
will, of necessity, exist for some 
time to come; but this imposes an 
even heavier responsibility upon 
the administration of such hospi- 
tals to insure that this regrettable 
necessity is not used as a blind for 
fee-splitting. 

In brief, this item states that any 
excessive payment for services of 
this nature is but thinly disguised 
fee-splitting; and that the major 
evil of fee-splitting, inducement to 
refer, is inherent in the practice. 
This fact is not altered by the 
knowledge of the patient, since the 
patient rarely knows the custom- 
ary charge for such services. 


WHEREAS deception of a patient 
as to the identity of the physician 
who performs an operation (a prac- 
tice known as ghost surgery) is like- 
wise dishonest and unethical; and... 

This practice is sometimes re- 
ferred to as “fee-splitting in re- 
verse.” The common form of ap- 
plication is for the family physi- 
cian to permit the patient to be- 


lieve, either by direct statement or 
implication, that he is going to do 
the surgery. Instead, the family 
physician employs another to do 
the work, the latter putting in his 
appearance after the patient is 
anesthetized and without’ the 
knowledge of the patient or his 
family. The family physician col- 
lects the fee, and pays the “ghost” 
——usually a small amount. 

This practice is highly vulner- 
able on many points—professional, 
ethical, moral and even legal. In 
the first place, the operating sur- 
geon makes no preoperative ex- 
amination. He accepts the diagno- 
sis, and cuts where he is told to 
cut. In the second place, the sin of 
secrecy is present—likewise that 
of inducement since the operator 
employed is usually the one who 
can be had at the lowest price. 
Furthermore, while explicit con- 
sent of the patient or responsible 
relative for a designated surgeon 
to perform a specified operation 
is required by law in some states, 
implied consent is always present. 
Now that the public is being edu- 
cated upon this evil, those hospi- 
tals which neglect to obtain such 
specific permission in writing, be- 
fore the operation, or which permit 
falsification of the records of the 
operation, are courting disaster. In 
the opinion of most legal experts, a 
patient so imposed upon has an 
excellent chance of collecting huge 
damages; and the hospital, by per- 
mitting such a tort to be done upon 
its premises, shares equally in the 
responsibility. 


WHEREAS the overcharging of a 
patient by a surgeon is unjust and 
encourages fee-«plitting;: and .. . 


Note that the regents do not 
state that overcharging is an evil 
because it encourages fee-split- 
ting, but that it is both an evil in 
itself and, in addition, encourages 
fee-splitting. The American Col- 
lege of Surgeons is opposed to 
exorbitant fees—this for many 
reasons with which we are not 
here concerned, and not the least 
of which is simple justice to man- 
kind. 

Specifically, however, exorbitant 
fees do encourage fee-splitting. It 
is a perverse and entirely unjusti- 
fiable habit on the part of some to 
pay the specialist and neglect the 
referring physician. Often this is 


because the resources of the pa- 
tient are too limited to meet both 
obligations, at least comfortably. 
Consequently, since the specialist 
seems to be a preferred creditor, 
the practice has grown for him to 
collect a very large fee and split 
it with the referring physician. 

In fact, this situation is often 
cited as moral and ethical justifi- 
cation for fee-splitting. The un- 
assailable argument is advanced 
that the referring physician is as 
much entitled to compensation as 
the specialist. No unbiased person 
would offer a direct rebuttal of 
this argument; but there remains 
the age-old tenet that two wrongs 
do not make a right. It would be 
just as logical to contend that a 
doctor has the right to burglarize 
the home of the patient who re- 
fuses to pay his bill. 

WHEREAS the presentation of a 
combined unitemized bill by two phy- 
sicians not formally associated each 
with the other is equivalent to fee- 
splitting; and 

WHEREAS an itemized combined 
statement designating the amount due 
each physician, but out of proportion 
in any item to individual services ren- 
dered, is equally unethical; and... 

These items are an earnest effort 
to deal with an increasingly com- 
plex problem. First, the special 
cases of group clinics and estab- 
lished partnerships are recognized 
by all existing codes of ethics to be 
exceptional. Here the group stands 
in the position of the individual 
physician and attempts to itemize 
the contributions of several physi- 
cians would usually be little more 
than estimates. Furthermore, there 
is no element of inducement in 
such established groups. Referrals 
are ordinarily restricted to the 
group. 

The same danger is potential in 
itemized statements that exist in 
the case of payments to surgical 
assistants. If an item is out of pro- 
portion to the value of the services 
rendered, the element of induce- 
ment is again introduced; and for 
the reason already given, the 
knowledge of the patient is little 
or no deterrent. 

The regents of the American 
College of Surgeons prefer separ- 
ate statements to itemized com- 
bined statements, even though the 
latter conform to the principles 
stated. However, the growth of 
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medical care insurance has intro- 
duced an obstacle to the absolute 
requirement of separate state- 
ments. It is the established prac- 
tice of insurance agencies, and 
apparently an essential one, to de- 
mand a single voucher for the 
payment of each benefit. Two or 
more separate statements, sub- 
mitted at different times, would 
seriously complicate the adminis- 
tration of insurance plans. 

It is because of this circumstance 
that the regents felt impelled to 
accept a properly itemized com- 
bined statement as being ethical. 
Since it would smack of sophistry 
to contend that a practice is ethical 
under certain conditions and un- 
ethical under others, the regents 
made no exception to this rule. 
However, it is hoped that separate 
statements will be rendered when- 
ever possible. 

The American College of Sur- 
geons has a committee which is 
working with insurance plans to 
the end that, while requiring a 
single voucher in each case, the 
plan will pay each physician by 
separate check. This will not com- 
plicate the bookkeeping, and the 
added effort will be insignificant. 

WHEREAS the payment or accept- 
ance by physicians of rebates of fees 
for technical services or appliances 
has long been held to be unethical . . . 

There is nothing new in this 
item. It applies to such things as 
spectacles, orthopedic appliances 
and drugs. In this connection, the 
practice of pharmacies making 
generous gifts to physicians pat- 
ronizing them appears to be grow- 
ing. The ethical issue here is that 
the physician should charge the 
proper amount for his services, 
and that the patient should be able 
to obtain necessary material at its 
true value, and not be surcharged 
with the amount of rebate. 

THEREFORE, BE IT RESOLVED 
that the American College of Surgeons 
make it a matter of record that it 
is unalterably opposed to all of the 
unethical practices enumerated above ; 
and 

BE IT FURTHER RESOLVED that 
the American College of Surgeons 
shall foster, promote, and practice the 
following measures to combat un- 
ethical practices in medicine : 

1. Education of the public upon the 
value of the services of all physicians 
(including surgeons), emphasizing 
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that each should be paid adequately 
and directly. 

2. Education of the medical stu- 
dent, intern, resident and voung prac- 
titioner upon the evils of unethical 
relations through definite instruction 
in medical schools, hospitals and 
medical societies. 


3. Education of the surgeon as to 
the opposition of the American Col- 
lege of Surgeons to exorbitant fees, 
the presentation of unitemized com- 
bined statements, the presentation of 
itemized combined statements out of 
proportion to individual services rend- 
ered, the payment of referring physi- 
cians used as surgical assistants or 
anesthetists without such payments 
being known to the patient, and the 
employment of a referring physician 


_ om a salary which is related in any 


way to the number of referred pa. 
tients. 

4. Encouragement of governing 

boards of hospitals, which are in any 
way uncertain as to the possibility of 
fee-splitting by a staff member, or 
applicant, in the adoption of the re- 
quirement for staff membership of a 
statement by a qualified public ac- 
countant that no evidence of unethical 
financial relations appears on the 
books of the staff member or appli- 
cant. 
5. Encouragement of hospitals, 
which are having difficulty in identi- 
fying the responsible surgeons, in the 
enforcement of a regulation that the 
patient or his legal representative 
shall sign, before operation, a pro- 
perly executed and witnessed permit, 
in which the responsible surgeon is 
indicated. 


6. Notification to clinics and their 
representative organizations that the 
college considers placement of refer- 
ring physicians on the part-time pay- 
roll of a clinic as a dangerous practice 
subject to strong suspicion as to ethics. 


7. Punitive action shall be taken 
by the board of regents against any 
Fellow of the American College of 
Surgeons who is known to be guilty of 
any of the unethical practices stated 
above under the provision of Article 
VIII, Section 4, of the Bylaws of the 
American College of Surgeons, as re- 
vised to 15 April 1952. 

The first three items of the lat- 
ter resolution deal only with edu- 
cation of various segments of the 
public upon the evils of unethical 
practices. There is some doubt of 
the productiveness of education of 
that large part of the public which 
is not connected with the furnish- 
ing of medical care. Rebates, cuts, 
payoffs and commissions have be- 


Be 


come so well established in our 
economy that many people appar- 
ently have little objection to their 
extension into medical care. In 
fact, the practice of medicine is, 
unfortunately, becoming regarded 
as a business, not without assist- 
ance by some members of the pro- 
fession, and the introduction of 
commercial practices raises few 
eyebrows. 

There is a great opportunity for 
the education of people engaged in 
providing medical care, however, 
particularly those on governing 
boards and medical staffs of hos- 
pitals—and, of the latter, espe- 
cially the younger physicians be- 
fore they have entered practice. 
The wide scope of the responsi- 
bility of governing boards of hos- 
pitals has been established by ju- 
dicial decisions, and awareness of 
this is increasing every year. The 
fact is that knowingly permitting 
practices within the hospital which 
are prejudicial to the rights and 
interest of patients makes the gov- 
erning authority an accessory to 
the crime, if not a participant. 

Item 6 is in acknowledgment of 
a curious kind of evasion of the 
code of ethics which has been 
spreading in the past few years. 
Certain clinics have appointed, as 
associate members, numbers of 
general practitioners within what, 
for lack of a better term, might be 
called the “trade area” of the 
clinic. These so-called “associate 
members” are paid salaries, which 
is an ethical way of compensating 
a member of a group, but the sal- 
ary of each of these is adjusted 
annually in proportion to the fees 
collected from patients referred to 
the clinic by that particular “asso- 
ciate member.” That this practice 
is pure fee-splitting is too obvious 
to merit further discussion. 

Items 4 and 5 of the resolution 
offer to governing boards of hos- 
pitals methods of preventing these 
unethical practices. It is the hope 
of the American College of Sur- 
geons that hospitals will grasp this 
opportunity to join with it in this 
battle against evil. That the college 
alone cannot win quick or decisive 
victory is shown by the history of 
the past 39 years. Progress has 
been made, but very much remains 
to be dene. With the assistance of 
hospitals, these evils can be eradi- 
cated almost overnight. 
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FOR SOUTH PACIFIC ISLANDERS— 


Hospital care 


n MICRONESIA 


7 knock on the door 
j aroused the American doc- 
tor. He heard a voice say, “Come 
to the hospital, quickly,”’ and be- 
gan putting on his clothes. 

The night was dark and rainy 
on the island of Moen in Truk 
atoll, 7,000 miles from his Cali- 
fornia home. He rushed across the 
muddy road to his quonset hut 
hospital to find the patient, a 
Trukese woman from the island of 
Tol, ten miles across the lagoon 
waters. She had been brought 
by outrigger canoe to the District 
Hospital, after a native midwife 
on Tol had been unable to deliver 
her baby. The head of the child, 
grossly malformed, was protrud- 
ing by the time she had reached 
Moen. Now she lay in a state of 
shock, soaked with the warm 
tropic rain. 

Lights went on in the operating 
room. Caps and gowns and sterile 
trays were quickly unwrapped and 
soon the surgery resembled that of 
any small American hospital. The 
baby was delivered dead, of 
course, but through the applica- 
tion of modern American medicine 
and the use of life-giving plasma, 
the woman's life was saved and 
she was soon able to return to her 
home island—knowing that even 
on this isolated dot of land in the 
endless Pacific, a hospital and a 
doctor stood ready to protect her 

Mr. Laycock is general hospital ad- 


ministrator, Trust Territory of the Pacific 
Islands 
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life and the lives of her island 
people. 

This hospital on Truk is one of 
six serving an area of three mil- 
lion square miles of water dotted 
with tiny islands and inhabited by 
55,000 people. This vast area be- 
came Uncle Sam's responsibility 
when we accepted from the United 
Nations, a year ago last July, the 
trusteeship of the Pacific Islands 
known as Micronesia, or “small 
islands.” 

Occupied by the Spanish, and 
later the Germans, the islands be- 
came a “hush-hush” area during 
their occupation by Japan from the 
end of World War I until they 
were wrested from her during 
World War I. Thousands of young 
Americans died in the bitter bat- 
tles to regain the islands, which 
stretch from the Marianas in the 
North to the Marshalls and the 
Palaus in the South, and include 
such well known battlegrounds as 
Ulithi, Peleliu, Saipan and Tinian. 
Many other thousands of armed 
service men who were stationed in 
the Orient will never forget these 
isolated atolls and steep volcanic 
mountain tops that rise above the 
blue waters of the Pacific. 

From the end of World War II 
until July 1, 1951, the Micronesian 
Islands were administered by the 
United States Navy; since that 
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time they have been a United 
Nations Trust Territory, adminis- 
tered by the Department of the 
Interior through the High Com- 
missioner of the Trust Territory of 
the Pacific Islands, former Senator 
Elbert D. Thomas, who maintains 
his headquarters in Honolulu. 

After the holocaust of war had 
passed over the islands the prob- 
lem of public health became a 
paramount one. Six hospitals were 
established by the Navy in the 
District Administrative Centers at 
Saipan in the North Marianas, Yap 
in the Western Carolines, Koror in 
the Palaus, Truk and Ponape in 
the Eastern Carolines and Majuro 
in the Marshalls. These hospitals 
vary in size from the 40-bed insti- 
tution, housed in permanent con- 
crete buildings atop the old 
Spanish fort in Yap, to the 117- 
bed quonset-hut hospital in Sai- 
pan. On a quaint bay on the Island 
of Tinian is a Hansen’s disease 
colony which cares for 121 patients 
from all over Micronesia. In 
March, 29 of these patients were 
passed by a medical board and re- 
turned to their home islands as 
arrested cases. 

The hospitals in Micronesia are 
under the direction of the Director 
of Public Health, Dr. H. L. Mar- 
shall, former dean of the Medical 
School of the University of Utah. 
Dr. Marshall maintains his offices 
at the headquarters of the high 
commissioner in Honolulu. Direct- 
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stationed 


nicians, 


Medical 


stitutions. 


Medical, 


Directly 


ly in charge of the island hospitals 
is a general hospital administrator, 
stationed in Saipan but spending 
most of his time in the various in- 
in charge of 
each hospital is an American doc- 
tor, the district director of public 
health, and, handling administra- 
tive affairs, a hospital administra- 
tive assistant, responsible to the 
general hospital administrator. 

An assistant to the general hos- 
pital administrator, 
charge of supply, is stationed at 
the central warehouse in Saipan. 
A medical record librarian also is 


largely in 


in Saipan but travels 


American or 


orderlies 


School 


island 


in Suva, 


interns and 


from hospital to hospital auditing 
medical records and makirg cer- 
tain they are being kept in atcord- 
ance with directives. 
Saipan also is headquarters for 
an x-ray technician, who conducts 
a three-month training course for 
island technicians each year. He 
spends the rest of his time visiting 
the hospitals, checking x-ray pro- 
cedures and servicing equipment. 
Each district hospital has two 
European doctors 
(one usually with surgical ex- 
perience), a dentist, an adminis- 
trator, a superintendent of nurses, 
and, in most cases, a sanitarian. 
These latter people are all Amer- 
icans. The remainder of the staff— 
nurses, laboratory and x-ray tech- 
and dietary 
workers are islanders. There are 
also several 
residents, graduates of the Central 
Medical School in Suva, Fiji, as- 
signed to each hospital to study 
with and assist the two doctors. 
American personnel come from all 
over the United States as well as 
from Hawaii. Two of the doctors 
are European. 


Personnel will for many years 
- constitute a serious problem. Girls 
from various islands were taken 
by the Navy to Guam, where they 
received a three-year course in 
nursing theory and practice. In 
January of this year the junior 
students were transferred to Truk, 
where a training school will be 
operated in conjunction with the 
Pacific Islands Central School. An 
American nurse-educator will di- 
rect this educational program. 


dental and sanitation 
students are sent to the Central 


Fiji, 


Official photographs, U. $. Nev 
MICRONESIAN “ambulance” (top) is used by o Tinianese farmer to bring his wife to 
Tinian Hospital for treatment. Below, patients await treatment in the outpatient department 
of a small island hospital. Bottom picture shows a Micronesian intern and a native nurse 
checking supplies in the operating room of a hospital on Koror, one of the Palaun Islands. 
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which is operated by the British 
government. After a three-year 
course, medical and dental stu- 
dents return to their island hospi- 
tals for a year of internship, 
followed by a year of residency, 
upon completion of which they are 
licensed as medical practitioners. 
Sanitation students complete a 
one-year course only. 

In the isolated villages of the 
larger islands, and on the so- 
called “outlying islands” are smal] 
dispensaries manned by trained 
health aides. All of these small 
dispensaries maintain stocks of 
simple drugs, and several have 
four to six beds for seriously ill 
patients and obstetrical cases. The 
difficult cases are sent to the Dis- 
trict Hospital for proper treatment 
(often by outrigger canoe, the 
main mode of transportation). 
These aides rotate into the District 
Hospital at stated periods, so they 
can be kept abreast of modern 
medical procedures and the use of 
new drugs. 

This year an x-ray school has 
been opened adjacent to the hos- 
pital in Saipan, and six students 
are receiving training under a 
competent American technician. It 
is hoped that the same type of 
school may be opened later in the 
year for the training of laboratory 
technicians. 

Logistics in an area larger than 
the United States naturally be- 
comes a major problem. All drugs 
and supplies must be purchased 
in the United States or Hawaii and 
shipped to Guam. From Guam they 
are transshipped to the central 
warehouse in Saipan, 120 miles 
away. In Saipan the supplies are 
transferred to the motor ships of 
the Pacific Micronesian Lines, 
which operate on a monthly sched- 
ule to the various District Cen- 
ters. In an effort to simplify the 
problems of purchasing, a recent 
medical conference of territory 
doctors, held in Saipan, agreed 
upon a list of standardized drugs 
that will eliminate heavy stocks of 
drugs that are similar. 

Emergency . drug 


orders are 


AN OUTPATIENT is examined (top picture) 
by Micronesian intern and a Palaun nurse in 
the Koror Hospital. Below, graduate nurses 
and intern pose on the Koror Hospital steps. 


—Photos courtesy of U. S. Naval Station, Agana 
Guam. 
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handled by the Trust Territory 
Division of Transocean Airlines, 
which operates a fleet of flying 
boats to the District Headquarters 
on a weekly basis. In late Feb- 
ruary a dispatch reached the Sup- 
ply Headquarters on Monday af- 
ternoon, stating that an epidemic 
of upper respiratory infection had 
stricken many of the 400 islanders 
in Ulithi. Penicillin and sulfa 
drugs were needed at once. The 
regular Wednesday flight of the 
flying boat was advanced to Tues- 
day at 7 a.M.; the drugs were load- 
ed aboard, and the plane dropped 
on the Ulithi airstrip a few hours 
later. As a result, what might have 
been a serious epidemic was 
stemmed by cuick action. 

The patients are almost all 
islanders, although American per- 
sonnel, including missionaries sta- 
tioned in the islands, also use the 
hospitals. Hospital equipment left 
by the Navy is surprisingly varied, 
and almost everything necessary 
for modern medical care is avail- 
able. Replacement parts for equip- 
ment are usually sent from the 
continental United States by air 
express, as surface transportation 
often takes as long as three months 
to reach the island hospitals. 

All types of patients are seen. 
Surgery proceeds much as it would 
in America, with some improvisa- 
tion. Recently the Ponape hospital 
wanted air conditioning for its 
operating room. The local Public 
Works Department solved the 
problem by installing a used re- 
frigeration unit that is giving ex- 
cellent results. As Ponape averages 
190 inches of rain a year, air-con- 
ditioning in the hot, steamy cli- 
mate is a boon to the surgeons. 

Island faith in modern American 
medicine is increasing so rapidly 
that expansion of some of the hos- 
pitals will soon have to take place. 
Truk Hospital, a 60-bed unit that 
used to average 30 patients per 
day, now is running a census of 
more than 65. In Yap, the most 
primitive of all the islands, a 
charge of 5 cents per outpatient 
call and 10 cents per day for hos- 
pital care was recently instituted. 
As a result, the Yapese reacted 
much like Americans—jamming 
both departments when they de- 
cided that medical care that cost 
money must be worth something. 
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MARSHALLESE intern (right) and two nurses check a women patient in the dispensary at 
San Jose village on Tinion, base island of the 8-29 thet atomic-bombed Hiroshima in 1945. 


Formula rooms, in the modern 
American sense, are virtually un- 
known. High pressure steam equip- 
ment is out of the question and 
island power stations none too re- 
liable. Boiling of formula equip- 
ment is adhered to, and all possible 
precautions are taken to protect 
the newborn. As the islanders 
often feed their babies the milk of 
the green coconut, American style 
formulas are innovations but are 
rapidly increasing in popularity. 

Dietary problems vary from dis- 
trict to district. In Saipan the 
islander is accustomed to a more 
sophisticated American-type diet; 
in Yap the islanders prefer a 
steady diet of rice. and fish with 
occasional fruit. In this, as in every 
phase of hospital administration, 
a sincere effort is made to follow 
native customs and not violate the 
traditions of the island peoples. 

Now under construction at Sai- 
pan Hospital is a ward for mental 
patients, including eight-bed wards 
for men and women patients and 
four isolation rooms. Mental pa- 
tients for the entire territory will 
be taken by plane to Saipan and 
treated there. Recently occupied 
in Ponape is a new permanent- 
type tuberculous ward capable of 
caring for 20 patients. Major re- 
novation and expansion of the Yap 
Hospital will begin shortly. 

Trust Territory hospitals pro- 
vided 95,856 patient days of care 
for islanders for the year ending 
June 30,1951. During the same 


period there were 91,530 outpatient 
treatments. 

As far as is possible, in view 
of the language limitations (is- 
landers are now being taught 
English) and the customs of the 
peoples, American procedures of 
hospital administration are being 
practiced and American methods 
of handling patients are being used. 
The Trust Territory Hospitals be- 
came members of the American 
Hospital Association in January of 
this year and, although more than 
8,000 miles from the Association's 
Chicago headquarters, will depend 
on the services of the Association 
for much assistance in administer- 
ing this newest project in the far 
flung Pacific Isles. 


—Oticial photographs, U.S. Novy 


LABORATORY technique is tought af the 
Tinian Leprosarium, North Marionas Islands. 
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EVACUATING PATIENTS 
IN THE EVENT OF 


FIRE DRILL has been called (top, left). Committee member is 


assigning personnel to areas where needed. Nurse in fore- 


ground is acting os checker. Employees of various deport- 

ments (above) reporting to lobby for assignment to patient 

division which had requested help. Head nurse (right), check- 

ing patients and assigning personnel to fire area. Employees, 

posted at patient's doors, await further orders (below, right). 

Nurse at entrance to nurses’ station remains close to the 
telephone and call system outlets. 


O GIVE EFFECTIVE care to hos- 
pital patients in the event of 
fire, there must be certain rules 
and regulations governing the ac- 
tions of personnel responsible. 
They should be as comprehensive 
as possible and fully understood 
by all hospital employees. To make 
them truly effective, fire drills 
must be held at irregular but rela- 
tively frequent intervals to ac- 
quaint personnel with their re- 
sponsibilities. It is the only way to 
be fully and well prepared to cope 
with a disaster such as a fire. 
The rules for the safety of pa- 
Miss Aberg is staff nurse anesthetist at 
Galesburg (l1ll.) Cottage Hospital and is 
secretary of the hospital's safety commit- 


tee. She is a member of the American 
Hospital Association's Committee on Safety. 
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tients in case of fire for Cottage 
Hospital consist of general in- 
structions for all personnel. These 
include notes on panic caused by 
fear and smoke; how to report a 
fire; how the alarm will be sound- 
ed; general instructions for the 
switchboard, nursing departments, 
other departments, person in 
charge of the hospital: reassurance 
of patients, and evacuation of pa- 
tients. 


The rules for conducting fire 


drills elaborate on the general 
rules. The reason for having drills 
is stated. Evacuation of simulated 
patients is noted, and general 
statements are made on smoke 
barriers, doors, corridors, stair- 
ways, reporting for assignments, 


HARRIET L. ABERG, R.N. 
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lights, draft-creating devices and 
such. All departments are re- 
quested to submit a written report 
to the fire safety subcommittee 
within 24 hours of each fire drill. 
This report includes what actually 
took place and contains sugges- 
tions for improvements. 

In carrying out a fire drill, the 
fire safety subcommittee has a pre- 
drill meeting to determine just 
which member will conduct the 
drill, where the supposed fire is 
to be, the exact time the drill will 
be called, whether there will be a 
practice evacuation, who the 
checkers will be and the territory 
they will check. 

On the day of the drill, the sub- 
committee member in charge pre- 
pares notes for each checker and 
the area to be checked, specifies 
anything to be specially noted, 
and readies the notice for the 
switchboard operator. 

The checkers’ notices are dis- 
tributed a little before the drill is 
to take place as we have found 
that they do a much better job if 
they are at their stations at the 
time the drill is called. Then they 
can actually see what the first 
steps are which the departments 
take and they can note the attitude 


EVACUATION has been ordered and pa- 
tient is being corried toward a safe exit 
{below}. Note one error in drill—bed- 
side table has been left in hall. All corri- 
dors are supposed to be cleared. (Right), 
drill is over and last checker is check- 
ing in with committee member and per- 
son in chorge. Switchboard operator is 
prepared to give the “all clear’ signal. 
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of the personnel. The employees 
and staff are well aware of the 
necessity for secrecy, and to our 
knowledge have not yet given ad- 
vance notice of a drill to any de- 
partment. 

The checkers vary from time to 
time. This is done so that the de- 
partments will not know who their 
checker is and thereby be tipped 
off about a drill, and so that the 
maximum number of people get 
a chance to become familiar with 
fire hazards and the drill routine. 

The moment the drill is to be 
called, the subcommittee member 
in charge hands the telephone 
operator the notice saying that a 
drill is to take place and where the 
supposed fire is located. The 
switchboard operator first goes 
through the motions of calling the 
fire department, then announces 
the fire signal four times over the 
speaker system. She next calls the 
chief nurse who is supposed to be 
in charge of the hospital and then 
she calls those departments which 
cannot be reached over the 
speaker system. 

All departments are responsible 
for closing doors and windows and 
for shutting off draft-creating 
equipment. This includes the vents 


BELOW, two seperate meetings ore held 
following the fire drill. Written reports, cor- 
rections and suggestions ore discussed ot 
these meetings and decisions mode on oa 
program to further improve the drill project. 


A motion picture on hospital fire safety will have its premiere showing at the 

54th Annual Convention of the American Hospital Association in Philadelphia. 

The Association's Committee on Safety cooperated with the National Boord 

of Fire Underwriters in advising on the technical aspects of fire prevention in 
hospitals and organization for fire emergencies. 
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in the kitchen and operating rooms 
and delivery rooms and all] fans. 
Each department has other special 
duties which are listed in the fire 
drill rules. On all the patient 
wings, each patient has a blanket 
placed on the foot of his bed and 
an attendant is stationed at the 
door of each room, informed as to 
how the patient is to be cared for 
in case of evacuation. 

The checkers have been watch- 
ing all this time. If the checker 
sees anything being done incor- 
rectly or notices an erroneous 
start on any procedure, she cor- 
rects it immediately. It is much 
better to practice the right way 
than to unlearn a wrong procedure 
and have to relearn the correct 
way. As soon as all the checkers 
have reported to the subcommittee 
member in charge that they have 
finished their assignments, the “all 
clear” is given. 

To date, no drill has taken 
longer than 22 minutes and most 
are finished in 12 minutes. The 
preliminaries of calling the drill 
and performing the routine duties 
seldom takes longer than eight 
minutes. The rest of the time is 
usually spent in assigning addi- 
tional personnel to the divisions 
having a practice evacuation, in 
the actual movement of these pa- 
tients by six-man and chair car- 
ries, and in waiting for the 
checkers to finish their duties. 


EVENING DRILLS 


During the evening drills the 
procedure varies little, except that 
the evening nursing supervisor 
must remember to assign someone 
to help the night cook with the 
closing of the main kitchen vents. 
As a rule there are more student 
nurses to call on in the evening 
but there are no housekeeping, 
laundry or dietary help. Therefore 
there is little assigning for the 
nursing supervisor to do after the 
first few minutes, and she usually 
follows the routine of assigning 
some one else to the station in 
front of the switchboard window 
and she personally goes to the 
scene of the fire. 

During night drills, the students 
housed in the nurses’ home are 
available, but there is no auxiliary 
help of any kind. It is at this time 
that we figure even more closely 


on our possible patient evacuation. 
Repeat trips for the carriers are 
planned, continuing as long as 
necessary until, in the case of ac- 
tual clearing of the building or a 
division, help from the outside or 
from our own personnel arrives. 


The fire safety subcommittee has 
decided for itself and is on record 
as believing that we should hold 
at least six fire drills per year, two 
for each shift. We feel it is most 
important that each group of per- 
sonnel working the 7 to 3, 3 to 11, 
and the 11 to 7 shifts should have 
the opportunity of participating in 
this preparation for possible dis- 
aster. From the records of hospital 
fires, night seems to be the “zero 
hour” for such disasters. For this 
reason it seemed to our subcom- 
mittee most important that each of 
these shifts find out just how they 
would have to conduct their de- 
partments when all or none of the 
auxiliary help was at hand. We 
hold drills, therefore, to take in 
all groups of personnel] and the 
student body. 

The drills are timed so as to 
least interfere with the hospital 
routines. For instance, the day 
drills are usually held after the 
serving of the noon meal and just 
before visitors arrive. The evening 
drills are held after the evening 
meal has been served and before 
the evening visiting hours. The 
night situation is considerably 
different. We hold night drills al- 
most entirely at the convenience 
of the fire safety subcommittee and 
the checkers. To conduct this drill, 
two members of the committee 
must return to the hospital. The 
other two members live in the 
nurses’ home. It means, of course, 
that all four committee members 
must give up some of their sleep 
for the drill. To date, we have held 
these night drills between 12:30 
A.M. and 1 a.M. Because of the 
scarcity of help, the committee 
also does all the checking for this 
particular drill. 

Each department is required to 
hand in a written report after 
each drill. These are gone over in 
detail by the member of the com- 
mittee in charge of that drill and 
all errors are noted as well as all 
suggestions. The reports must be 
handed in within 24 hours of the 
drill, and we find about half of 


our patient divisions have them 
ready immediately after the drill 
The corrections and suggestions 
are discussed at the next subcom- 
mittee meeting and a resume of 
the discussion is reported at the 
regular monthly meeting of the 
safety committee. Any additions 
to the drill rules are published in 
the monthly house organ, Cottage 
News. 


POST-DRILL PLANNING 


Following the “all clear” signal 
of each drill, the subcommittee, all 
the checkers, and the hospital ad- 
ministrator meet to discuss the 


_ errors noted and to decide on what 


plan of action should be taken to 
correct them and also what can 
be done to avoid them in the 
future. It is at this time we also 
bring out the attitudes noted of 
personnel, students and patients. 


After the day drill, as many 
members of the subcommittee as 
can be present and the hospital 
administrator meet with the de- 
partment heads and nursing super- 
visors as they go off duty. Many 
fine suggestions have come from 
these meetings, when they are held 
the same day as the drill. The 
subcommittee members go to the 
patient divisions immediately after 
evening and night drills to talk 
to the head nurses for this same 
purpose. These meetings may be 
discontinued, however, as we think 
we may have exhausted their use- 
fulness. 

The administrator is of inestim- 
able help at these post-drill ses- 
sions as she is able to see the over- 
all picture more readily and clearly 
than we can. All the suggestions, 
corrections, new plans of action, 
clarification of drill rules, ideas 
for better teaching of evacuation 
techniques, and all the drill pro- 
cedures are discussed at the first 
opportunity the entire subcommit- 
tee can meet following the drill. 
Any new techniques, drill rules, 
or plans of action are then written 
in detail so that they can be easily 
taught to hospital personnel. 

Safeguarding the patient is the 
sacred obligation of all who work 
and study in hospitals. It is not 
only a management responsibility, 
but it is also the responsibility of 
every individual who is involved 
in any way with patient care. 
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LEADERSHIP — 


The administrator's role 


in nurse recruitment 


THERESA |. LYNCH, 


URSE RECRUITMENT cannot 
N easily be separated from the 
many other aspects of nursing as 
it concerns hospitals and health 
agencies. Since much of the di- 
rection for what happens in nurs- 
ing and to nursing lies in the hands 
of the hospital administrator, he 
can determine to a large extent 
the success or failure of student 
nurse recruitment. 

The recruitment picture as the 
Committee on Careers in Nursing 
sees it at the national level shows 


Miss Lynch is dean of the School of Nurs- 
ing, University of Pennsylvania, Philadel- 
phia, and chairman of the Committee on 


Hospital Assembly April 1952 at Chicago 
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that recruitment is good. This may 
seem doubtful since nursing schools 
experienced a 5.7 per cent drop in 
admissions in 1951 from the 1950 
level. 


RESULTS OF STUDY 


Mrs. Margaret West, statistician 
with the Office of Defense Mobili- 
zation, and Dr. Edwin L. Crosby, 
president-elect of the American 
Hospital Association and a member 
of the Health Resources Advisory 
Committee, have studied popula- 
tion trends and their relationship 
to nursing school admissions. Their 
findings appeared in the May 1952 
issue Of HOSPITALS in an article 
entitled, “An Action Program— 
Answer to the Nursing Shortage.” 


Here is what Mrs. West and Dr. 
Crosby found. The number of stu- 
dents admitted to schools of nurs- 
ing each year bears a definite re- 
lationship to the number of 17'%- 
year-old girls in the total pop- 
ulation. In 1951, the year when 
there was a 5.7 per cent drop in 
admissions to schools of nursing, 
the number of 17-year-old girls 
had also decreased 5.7 per cent, 
although the decrease in the num- 
ber of high school girl graduates 
was only 1.5 per cent. Further- 
more, since 1947 the rate of girls 
entering nursing schools has been 
stabilized at about 4 per cent of 
the total female population in this 
age bracket. Wartime enrollments 
averaged almost 5 per cent and the 
first years after the war brought 
a sharp drop, but the rates have 
risen in a regular pattern to the 
1950 and 1951 level of 4 per cent. 
Mrs. West and Dr. Crosby estimate 


that, unless there is a marked 
change in the factors affecting 
recruitment, the proportion of 


girls entering nursing schools will 
change little in the coming years, 
and that certainly for the next 


four years, we can expect between 
43,000 and 45,000 new students 
each year. 

The estimated number of new 
students for nursing in 1951, based 
on the estimated number of girls 
reaching their seventeenth birth- 
day in the preceding calendar year, 
was 41,900. Actually, the tabula- 
tion of new admissions for that 
year made by the National League 
of Nursing Education was 41,667. 
Estimates and actual reports have 
been consistently close, and so we 
may take note of the prediction of 
Mrs. West and Dr. Crosby that not 
until 1958, when the babies of the 
war years will begin to reach 
nursing school age, can any signi- 
ficant increase in the number of 
new enrollees be expected. In that 
year, all factors remaining similar 
to what they are now, it should not 
be too much to expect freshman 
classes in schools of nursing to 
number nearly 50,000 students. 


CHANGING FACTORS 


Too much emphasis cannot be 
placed on the question of whether 
or not the factors affecting recruit- 
ment will remain the same as they 
are today. There are changes al- 
ready. One of these—and the one 
likely to have the most serious 
effect upon recruitment—is_ the 
competition for personnel. Only 
now are we beginning to realize 
the effects of intensive campaigns 
underway to recruit young women 
for military service, defense pro- 
duction, teaching, library work, 
dietetics, and secretarial work. 
The armed forces campaign for 
women is employing widespread 
recruitment techniques to bring 
72,000 women into military serv- 
ices this year, and although the 
stated policy of the military serv- 
ices is not to recruit girls inter- 
ested in nursing, a program of this 
scope most certainly will draw 
recruits away from nursing. In- 
dustry is recruiting actively in 
high schools and colleges, offering 
short-term training programs and 
salaries higher than those of the 
professions. The Department of 
Labor has obtained the cooperation 
of civic clubs to recruit stenog- 
raphers and typists. It is inevi- 
table that this competition will 
cut across recruiting for nurses. 

If our reaction to the predictions 
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of Mrs. West and Dr. Crosby were, 
“Well, isn’t that fine. Let's just 
sit back and do nothing because 
we are going to get 4 per cent of 
the 17-vear-olds into nursing auto- 
matically each year,” then we 
should remember the emphasis on 
the phrase, “if the factors affecting 
recruitment remain the same.” 


SUPPLY AND DEMAND 


There is the important question 
of whether or not nursing’s 4 per 
cent is sufficient. Can we raise this 
percentage of girls who go into 
nursing, even up to the 5 per cent 
of the war years” Is it practical, 
if at all possible, to increase en- 
rollments in professional schools 
to 58,000 new students each year 
as the nursing profession has in- 
dicated might be done? Is cost a 
factor here, as well as availability 
of potentials? And perhaps most 
telling, does the answer to the prob- 
lem of balancing the supply of nurs- 
ing personnel with the demands for 
nursing service lie in recruiting 
alone, or more specifically in re- 
cruiting students for professional 
schools of nursing”? Here are some 
national estimates of the number 
of nurses required to meet the 
country’s needs: 

1947—-The Women’s Bureau of 
the U. S. Department of Labor 
estimated that 477,750 registered 
nurses would be required in 1955 
and 554,200 in 1960 to maintain 
standards of service current in 
1947. 

1948--The Committee on Func- 
tion in Nursing (Ginsberg Report) 
put the 1948 shortage of profes- 
sional nurses at a minimum of 
50,000 and by 1960 predicts a need 
for 200,000 professional and 400,- 
000 practical nurses. 

1951—-The Nationai Security Re- 
sources Board has estimated that 
by 1954 the national need will be 
379.500 graduate nurses to meet 
civilian requirements, plus 25,000 
for the military—a total of 404,000. 

1951-—-The Joint Committee on 
Nursing in National Security esti- 
mated that there should be 65,000 
more professional nurses than the 
316,500 now employed to meet 
present and increased demands, 
without allowance for expanding 
military needs—-a total of 318,500. 

The difference in these estimates 
arises partly from differences in 
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points of view on use of other than 
professional nursing personne]. 
There is no disagreement, how- 
ever, on the point that we do need 
more personnel to care for patients 
now in hospitals. It is small com- 
fort to hospital administrators to 
know that there are more nurses 
active in the profession than ever 
before when there are dozens of 
nursing staff positions that their 
hospitals cannot fill. 


The purpose of the national stu- 
dent recruitment program is to 
help hospitals give the people more 
good nursing care. Here is a short 
history of the national recruitment 
program from the war years of 
the U. S. Cadet Nurse Corps, the 
well-to-do parent of recruitment 
as we know it today. After a brief 
but nearly tragic hiatus—nursing 
school admissions dropped to 30,000 
——student nurse recruitment be- 
came the charge of the American 
Hospital Association. In 1948, the 
responsibility for the program was 
assumed by the nursing profession 
and assigned to the Committee on 
Careers in Nursing, a broadly rep- 
resentative group which includes 
not only nursing members but also 
representatives of the American 
Hospital Association, the national 
medical associations and their aux- 
iliaries, guidance counselors on the 
high school and college levels, 
educators, consumers of nursing 
service, civic groups and experts 
in the advertising and public re- 
lations fields. 


U.C.D.S. AGENCY 


Until this year, hospitals and 
schools of nursing have been called 
on to support the national student 
nurse recruitment program, and 
each year they have responded ad- 
mirably. At the end of 1951, the 
Committee on Careers in Nursing 
became a participating agency in 
the United Community Defense 
Services an arm of the United 
Defense Fund which raises its 
funds through the local Red Feath- 
er and other campaigns. The ma- 
jor portion of the committee’s funds 
for the current program is granted 
by U.C.D.S., with additional sup- 
port from the American Hospital 
Association, the American Medical 
Association, the national nursing 


organizations, and a special grant 
for field service from the National 
Foundation for Infantile Paralysis. 

As a participating agency in 
U.C.D.S. the committee agreed to 
forego solicitation of hospitals and 
schools of nursing until it was de- 
termined how nearly the committee 
funds would meet the expanded 
budget of the committee. 

There are two major phases of 
the committee’s national program: 
(1) The use of mass appeal media 
and techniques for the promotion 
of careers in nursing as embodied 
in national advertising and pub- 
licity, and (2) assistance to groups 
and individuals in the states and 
localities to turn interest into ac- 
tual admissions to schools of nurs- 
ing. 

The national advertising cam- 
paign is now underway, through 
the facilities of the Advertising 
Council. The theme of this year’s 
campaign is, “Learn to Take Care 
of Others and You'll Always Take 
Care of Yourself,” which sums up 
the two primary appeals of a nurs- 
ing career: The opportunity to 
take care of others and at the 
same time secure a rewarding 
future. This theme has been car- 
ried nationwide, through the spring 
and summer months by radio, tele- 
vision, car cards, outdoor posters 
and newspaper advertising. Pro- 
motions urge the prospective stu- 
dent nurse: “Talk with your guid- 
ance counselor or go to your local 
hospital for information about 
nursing.” 


ADMINISTRATOR'S DUTY 


This referral line places respon- 
sibility upon hospital administra- 
tors. It will be seen on some 13,000 
outdoor posters, more than 90,000 
car cards, and, if previous cam- 
paigns can be used as a yardstick, 
in 7,000 to 10,000 advertisements 
in daily and weekly newspapers 
from coast to coast. It will be 
heard on several hundred network 
radio and television programs. Na- 
tional advertising for student nurse 
recruitment has thrown the spot- 
light on hospitals as a source of 
information about the career op- 
portunities in nursing, and it is 
hoped that hospitals will have a 
sound information and _ referral 
system. There is evidence that in 
too many instances they do not. 
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Youngsters have appeared at local 
hospitals full of enthusiasm for 
nursing. They have been inter- 
viewed by a receptionist who knows 
no more about the profession than 
that the nurses wear white uni- 
forms while on duty. A_ report 
came recently that a girl tele- 
phoned or visited eight hospitals 
in her city before she was given 
even a descriptive folder about 
the profession. Although some of 
these hospitals were connected 
with schools of nursing, the tele- 
phone operator or whoever spoke 
with the girl did not think it im- 
portant to tell her so. This may not 
be typical, but it should not happen 
at all. 

The second phase of the national 
recruitment program, begun in 
1951 with three regional insti- 
tutes, is the field service. It is de- 
signed to help state and local 
groups intensify their own recruit- 
ment efforts. It will not be possible 
to visit individual schools of nurs- 
ing or local recruitment groups 
in the first year of a field staff, 
but rather the work will be con- 
centrated on building state-wide 
programs. Local recruitment, how- 
ever, need not and must not wait 
for impetus from the national pro- 
gram. 

Leadership is needed—someone 
to start things off, to see that the 
interest and enthusiasm do not 
wane, that a representative cross- 
section of the community is brought 
in to work on the problem, that 
plans are laid and activities car- 
ried through, and, all important, 
that funds are available with which 
to do the job. 


LEADERSHIP 


Hospital administrators have an 
enviable opportunity to provide 
that leadership for community- 
wide nurse recruitment programs, 
or to see that it is provided by 
some other related group, such as 
the hospital or medical auxiliary, 
a civic club or other group. Fur- 
thermore, they have the responsi- 
bility for seeing that local and 
state recruitment programs, as 
well as the national program, are 
soundly financed, and for earmark- 
ing money in the hospital budget 
for recruitment. This is a job not 
only for hospitals with schools of 
nursing but for all hospitals, which 
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will ultimately employ 60 per cent 
of the students who graduate and 
become registered nurses. 


Hospital and nursing adminis- 
trators have the responsibility for 
employing a well-qualified person 
for first contact with teenagers. 
This does not necessarily mean 
that a new staff member should be 
added. Chances are that the mem- 
bers of the auxiliary in a small 
hospital would be glad to volunteer 
for this service or that a nurse 
who works part-time in the hos- 
pital would give a few additional 
hours to interviewing prospective 
student nurses. Administrators 
have the responsibility for seeing 
that recruitment personnel are 
that in more than name only, and 
that they have the tools with 
which to work, such as bulletins 
and other materials for publicity. 
They have the responsibility for 
seeing that the right girl gets to 
the schools, whether she is inter- 
ested in a degree or a diploma 
program, and that men, too, are 
made aware of opportunities in 
nursing. 


A VITAL ROLE 


The patterns of local recruitment 
will differ with the community. 
The group responsible will be the 
medical auxiliary in one commu- 
nity, a committee representing 
hospitals and schools of nursing 
in another, a district nurse associa- 
tion in still another. But in any 
pattern, the hospital administrator 
plays a vital role. Without the type 
of hospital in which students want 
to have their clinical experience 
and want to work when they grad- 
uate, the techniques of recruitment, 
the people involved in the pro- 
gram, and money spent will be to 
no avail. 

The wheels within the wheels of 
recruitment demand that good 
physical facilities for classroom 
teaching and clinical experience 
be provided, along with a well- 
qualified instructional staff. They 
demand good personnel policies, 
which will encourage the staff to 
recruit and the students to recruit. 
In the regional institutes cospon- 
sored last year by the Careers 
Committee and local recruitment 
groups, the point was brought out 
time and time again that “the 
best recruiter is a satisfied nurse 


who is vocal about her profession.” 

A definite move should be made 
to cut down the drop-out rate in 
schools of nursing. Why does nurs- 
ing lose 33 per cent of its students” 
We have more than 100,000 stu- 
dents enrolled in schools this year. 
Cutting the drop-out rate 10 per 
cent would hold 10,000 nurses to 
the point of graduation It has been 
said that if we could close the 
back door to withdrawals we 
would not need to open the front 
door so wide to new recruits. With 
the competition nursing is facing 
for personnel, we may need to 
make adjustment at the front door 
and if so, we must also make ad- 
justments at the back d>or. 

Hospital administrators, partic- 
ularly those with schools of nurs- 
ing, should study drop-out rates 
carefully in their own schools and 
find out the reasons for them. 
Would a student counselor help 
save some of these young people 
for nursing? Would better resi- 
dences create more satisfied stu- 
dents? What is the hump in the 
educational program that the stu- 
dents fail to get over? Are some 
students true misfits for work in 
the hospital, or can some of those 
who withdraw from the profes- 
sional program be salvaged for 
practical nursing, auxiliary serv- 
ice or one of the other depart- 
ments? Is the school of nursing 
really an educational institution? 
Do students withdraw because 
they want to go to college, and, 
if so, is any effort made to get 
them into a collegiate nursing 
program? 

Education, including nursing ed- 
ucation, has as its main purpose 
the training of youth for citizen- 
ship. The administrator of a hos- 
pital, whether or not it is connected 
with a school of nursing, has a 
responsibility to see that the phys- 
ical plant, the interpersona: rela- 
tionships and the working condi- 
tions are all conducive to the 
building of good citizens. 

Administrators must carry on 
constant effective public relations 
in order that citizens may under- 
stand how the needs of the public 
are being met in their institutions. 
Vital, direct community leader- 
ship, teamed with professional 
leadership, is essential in any re- 
cruitment program. 
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The Housekeeping Department 


presents 


“CLEANING CARNIVAL” 


SADIE MILLS FRANKLIN 


PP VME HOSPITAL IS A complex or- 

| ganization, bringing together 
under one roof more varied skills, 
personalities and types of activity 
‘than are found in almost any other 
institution in our society. Because 
of this, in order to get the job done, 
whether it be nursing, dietary 
service, housekeeping, or another 
activity, one must employ not only 
techniques used successfully in big 
business but other new approaches 
that may be helpful. 

The housekeeper in many of 
these large institutions finds her 
responsibilities equal in scope to 
those of other administrative offi- 
cers. Her duties extend throughout 
the entire hospital and play a large 
part in its public relations. 

No matter how meticulous the 


Miss Franklin is the executive house- 
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housekeeping might be, it can be 
marred by thoughtless untidiness 
on the part of personnel in areas 
which are “off limits” to the 
housekeeping department. 

This group of personnel—pro- 
fessional, clerical and service—use 
desks, bookcases, cabinets, filing 
equipment, closets and the like 
that become reservoirs for dated 
magazines, notebooks, newspapers 
and an accumulation of “what- 
nots.” The time when they will be 
“looked over” and discarded some- 
how never becomes available. Milk 
and soft drink bottles, dust cloths, 
shoe brushes, whisk brooms, ar- 
ticles of clothing, and old shoes are 
a few of the other favorite items 
found in some of these areas that 
are in the hospital but are not in 
the province of the housekeeping 
department. 

The question, then, was how to 
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get the cooperation of these people 
to play their part in the econtinu- 
ing drama of “keeping the house 
clean.” In an attempt to answer 
this question, the housekeeping 
department devised the “Cleaning 
Carnival” idea and submitted it to 
the superintendent for approval. 

He readily agreed to give full 
support to the program and the 
stage was set for Freedmen’s Hos- 
pital’s first “Cleaning Carnival.” 
The week before National Hospital 
Day, 1952, in lieu of sending out 
an order or memorandum, sketches 
pertinent to each department and 
profession were drawn up and 
distributed. (See accompanying il- 
lustration.) The sketches depicted 
the part each department could 
play in spring cleaning. 

This method and approach was 
accepted unanimously and the re- 
sults were gratifying. One of the 
most encouraging aspects of the 
plan was the cooperation of the 
superintendent's secretary and the 
director of personnel in taking the 
lead in putting the idea over. 

The results were manifold. Old 
file rooms were cleared, old equip- 
ment and discarded articles from 
wards, clinics, operating rooms, 
and kitchen basements were 
cleaned out and the objective of 
the first “Cleaning Carnival” was 
accomplished in a spirit of fun. 

The success of the program was 
such that the hospital will devote 
the month before Hospital Day 
next year to the cleaning cam- 
paign. It will be well worth while 
as this year’s campaign, in addition 
to improving appearance and effi- 
ciency, unearthed space that we 
never thought existed. 
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EN THOUSAND certificates hang - 
ing on walls of hospital offices 
are carefully preserved as witness 
of hospital personne! attendance at 
institutes conducted by the Amer- 
can Hospital Association. The cer- 
tificates themselves testify to the 
increased technical knowledge 
with which these hospital employ- 
ees return to their daily jobs. The 
institute students have gained a 
greater understanding of the func- 
tions of the various departments 
and services of the hospital. They 
have perceived the responsibili- 
ties of the department head as an 
administrative ossistant. 

A primary need of the hospital is 
inservice training. In discharging 
one of its major purposes, educa- 
tion, the American Hospital Asso- 
ciation has used the institute as its 
choice of method to fill this need. 
Initial experience was obtained in 
conducting the institutes for ad- 
ministrators, just prior to the an- 
nual convention. When the total 
institute program was developed 
by the American College of Hos- 
pital Administrators and _ the 
American Hospital Association, 
the American College of Hospital 
Administrators was to provide in- 
stitutes and seminars for adminis- 
trators, and the American Hospi- 
tal Association was to conduct in- 
stitutes and refresher courses on 
the department head level. 

The first institute was held in 
New Haven, Conn., in June 1944. 
and the subject of it was personnel 
relations. Since that time, the in- 
stitute program has been constantly 
growing as an important member- 
ship service with the Association. 
The chart on page 64 lists the num- 
ber of institutes conducted in each 
subject area thus far and the num- 
ber of students in attendance at 
those institutes. The year shown 
in parentheses is the first year in 
which an institute in that field was 
held. 

It has been the policy of the As- 
sociation to meet the needs of spe- 
cific subject areas insofar as there 
has been competent leadeship 
available to handle the projects. 
Members of Association councils 
and committees and of specially 
advisory committees 


‘Mins Pruitt is director of educational 
— for the American Hospital Asso- 
ciation. 
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The institute story 


HELEN V. PRUITT 


have assisted specialists on the staff 
of the Association in guiding the 
institutes along a course that has 
proved effectively productive thus 
far. 


FINANCING INSTITUTES 


Financially, the institutes have 
been a_ self-supporting activity. 
The tuition fees are used to pay 
the actual cost of the institute, ex- 
clusive of headquarters staff time. 
A budget is prepared as each insti- 
tute is planned and a detailed cost 
analysis is made at the conclusion. 

Support for the program as a 
whole has come from the regional, 
state and local hospital associa- 
tions. Representatives of these or- 
ganizations have served on advis- 
ory committees and they have been 
cooperative helpers when insti- 
tutes have been conducted in their 
particular localities. Sponsorship 
by the local association is always 
requested by the American Hospi- 
tal Association before the institute 
is scheduled. 

The Association has recognized 
that although the influence of the 
national institute program has 
been widespread, there now is the 
need for an effort by state and re- 
gional groups to increase the po- 
tential opportunities for this type 
of training. Encouragement and 
help has been given to these groups 
as they initiate local institute 
projects. The Ohio Hospital Asso- 
ciation, for example, offers a well- 
planned program, and other states 
are following the suggestions rec- 
ommended in the American Hospi- 
tal Association’s guide, “Planning 
the Institute Program.” 

A pattern has been established 


Institutes to be conducted in Fall, 
1952: 


Nursing Service Administration, 
San Francisco, October 13-17. 


Medical Records, Minneapolis, No- 
vember 10-14. 


Laundry, Detroit, October 13-17. 

Purchasing, St. Louis, November 
10-14, 

Housekeeping, New Orleans, De- 
cember |-5 


in several subject fields whereby 
these institutes are conducted co- 
operatively by the American Hos- 
pital Association and the national 
associations representing the pro- 
fessional groups involved. Since 
the beginning of the program, the 
American Association of Medical 
Record Librarians, the American 
Association of Nurse Anesthetists, 
and the American Society of Hos- 
pital Pharmacists have joined with 
the American Hospital Association 
in planning curricula, in securing 
faculty, and in stimulating inter- 
est and attendance. Administrative 
and financial responsibility has 
been retained by the American 
Hospital Association. 

After a successful experiment in 
1948 with a two-day institute in 
conjunction with the Mid-West Hos- 
pital Association's annual meeting, 
two-day conferences have been 
held just prior to or immediately 
after the annual regional meetings. 
Both administrative and depart- 
ment personnel can more conveni- 
ently attend the regional meeting 
and the institute if they are held 
consecutively. In many instances, 
it has been possible to confine the 
course content to a specific phase 
of a larger department area, i. eé., 
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INSTITUTE PROGRAM 
1944 through June 1952 


Subject Aree 


Accounting (1944) 

Credit and Collections [ 1950) 
Dietetics {1944} 

Engineering (1948) 

Establishment (1950) 

Housekeeping (1948) 

Laundry (1947) 

Medical Records (1945) 

Nurse Anesthetists (1947) 

Nursing Education (1948) 

Nursing Service Administration (195!) 
Operating Room Administration (1952) 
Personnel (1944) 

Pharmacy (1946) 

Planning (1947) 

Public Relations (1947) 

Purchasing (1944) 

Safety (1952) 


Number of Number of 
Institutes Students 
17 1.350 
3 353 
12 1,227 
5 474 
2 149 
3 292 
6 256 
14 1,260 
6 772 
116 
2 242 
122 
994 
a 976 
5 429 
8 452 
13 907 
90 


credit and collections, operating 
room administration. 


NEW INSTITUTES 


New subject areas are added to 
the program as the opportunities 
arise; one or two new areas are 
explored each year. Nursing serv- 
ice administration was added to 
the schedule in 1951; the first In- 
stitute on Hospital Safety was con- 
ducted in 1952. In all, an average 
of 20 institutes are held each year. 
Geographical location is another 


important factor to be considered, . 


as well as adequate facilities. In- 
stitutes in the different sections of 
the country are covered in a gen- 
eral plan. 

The curriculum of an institute 
is carefully constructed from the 
standpoint of content. At the out- 
set, the purposes and hoped-for 
results are spelled out. Each ses- 
sion must contribute its share to- 
ward achieving the over-all pur- 
pose. Techniques and methods of 
presenting material vary accord- 
ing to the institute and the nature 


of the subject content. A consider- 
able variety of techniques has now 
been tried and it is possible for the 
institute coordinators to select the 
method most effective in each sit- 
uation. 

In all cases, the intense desire 
of the students to take advantage 
of the opportunity for learning 
and participating is contagious. 
The fellowship and feeling of being 
in a homogenous group creates the 
setting for a free exchange of 
ideas; for the students it is one of 
the most satisfying byproducts of 
the institutes. 


FACULTY MEMBERS 


The success of any teaching ven- 
ture hinges on the competency of 
the teacher. In the American Hos- 
pital Association's institute pro- 
gram, the caliber of the faculties 
has been consistently high. Many 
fields are tapped to find the indi- 
vidual most capable of fulfilling 
each assignment. From education, 
industry, business, government 
and research, specially qualified 


persons supplement the resources 
available in the hospital field it- 
self. No honoraria are paid to fac- 
ulty members; they give their time 
and energy because they realize 
the importance of well-adminis- 
tered hospitals in providing better 


health through better hospital 
care. These speakers have a fresh 
and objective point of view stimu- 
lating to the students. 

A quote from a faculty member 
at a recent institute expresses this 
reaction. “It was a great pleasure 
to talk to your group and I appre- 
ciated having this opportunity. 
Your leaders in the American Hos- 
pital Association are to be congrat- 
ulated upon the excellent morale 
that I noted among the members 
of the group. Such morale defi- 
nitely indicates inspiring leader- 
ship. The certificate of participa- 
tion which you sent is a kind and 
thoughtful gesture and is in accord 
with the thoroughness with which 
your program is planned and exe- 
cuted. If, at any time in the future, 
you find I can be of any assistance 
I shall expect you to call on me.” 

Authoritative information is pre- 
sented by hospital personnel who 
are selected not only for their 
technical proficiency, but also for 
their skill in passing that knowl- 
edge on to others. As members of 
institute faculties, hospital admin- 
istrators and department heads 
have an opportunity to grow pro- 
fessionally and enlarge their 
spheres of interest and influence. 


INSTITUTE STUDENTS 


A profile of the student groups 
tells who comes to the institutes. 
One of the most encouraging fac- 
tors in the program has been the 
number of students who come from 


ABOVE are some of the students, faculty and American Hospital Association personne! who participated in the Institute on Hospital Phar- 
macy held in Toronto, Canedo, from June 22-27, 1952. This wos the eighth pharmacy institute the American Hospital Association has held. 
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smaller hospitals. In 1950, of the 
1,426 students who were employed 
in hospitals, 811 were from hospi- 
tals of under 200 beds. In 1951, of 
the 1,342 students who were em- 
ployed in hospitals, 636 were from 
hospitals of under 200 beds. A fur- 
ther breakdown is even more sig- 
nificant. In 1950, 397 students were 
from hospitals of under 100 beds, 
and in 1951, 295 students were in 
that hospital size range. 

Many hospitals are represented 
at more than one institute each 
year. Even so, the number of hos- 
pitals who send at least one of 
their staff annually is a substantial 
proportion of the Association's 
member hospitals. In 1950, there 
were students from 915 hospitals. 
in 1951, from 907 hospitals. 

Assistant administrators, admin- 
istrative assistants and residents, 
as well as administrators, have 
been in attendance. They come to 
an institute in a specific subject 
field when they want to improve or 
revamp the operation of that de- 
partment or service and feel a 
need for additional background 
against which to initiate or evalu- 
ate suggested changes. 

When a student goes home from 
an institute, how can he make the 
most use of what he has learned? 
He has been inspired to look at his 
department and his own job in the 
perspective of the total hospital 
operation. He has been given en- 
couragement to tackle problems 
that might have seemed uncon- 
querable. He has been given con- 
fidence, backed by accurate infor- 
mation, to make the important de- 
cisions which department heads 
must make. He has been exposed 
to the best methods of passing 
along to the people in his depart- 
ment what he himself has ab- 
sorbed. 


Comments from the students 
themselves indicate the value they 
place on the institutes. “It is a 
privilege to have had this made 
available to us. I hope I can utilize 
the wealth of knowledge we were 
given.” “I have found out that 
many of my problems are the 
problems of others.” “More than 
anything, it stimulates the desire 
to go back home and start an in- 
service program in my depart- 
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ment.”” “All our problems could 
not be answered, but certainly our 
thinking has been stimulated and 
many means of solving our prob- 
lems demonstrated.” “The choice 
of topics was excellent and the 
speakers were able to speak from 
sufficient experience.” “I think it 
by far the most informative insti- 
tute or course I have attended per- 
tinent to our field.”’ “The wealth of 
material presented will increase 
in value with the time to digest it.” 

Administrators whose depart- 
ment heads have attended insti- 
tutes have written in to the head- 
quarters office to express them- 
selves. “Not only have those who 
attended come back with answers 
to some of our problems, but in 
two particular instances, very sub- 
stantial cash savings resulted.” 
“My department head returned, 


confident of her department.” 
“My board of trustees has been so 
impressed with the many tangible 
improvements made in depart- 
mental operation after staff mem- 
bers attended institutes that they 
have given me blanket authority 
to send students to the inservice 
courses whenever possible.” 

In the future, the institute pro- 
gram will be broadened into new 
areas, and there also will be a 
continuous attempt to improve the 
quality and method of instruction. 
It is difficult for one hospital to 
train department heads effectively, 
but with American Hospital Asso- 
ciation institutes at their disposal, 
every hospital can benefit by the 
pooling of resources. The end result 
of this effort is that hospital em- 
ployees are able to do a good job 
better. 


STUDENTS at the recent Institute on Hospital Pharmacy in Toronto “a oe 
Bowles of 


discussed by 


the specter. Inset at top right shows Grover C. 


Hospital, Rochester, N.Y.. new president of the American Society of Palbewary 
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AMERICAN 
HOSPITAL 


Philadelphia 
15-18, 1952 


HEN THE 54th Annual Conven- 
W ioe of the American Hospital 
Association opens in Philadelphia 
September 15, the Quaker City 
will act as host to one of the largest 
hospital assemblages in history. 
Allied organizations meeting at the 
same time will swell the nmumber 
of participants in what promises to 
be one of the greatest, most infor- 
mative programs in the past de- 
cade 
This year, for the first time, 
panel discussions will take the 
place of prepared speeches in many 
of the general sessions. This year, 
for the first time, hospital trustees 
will be represented in the pro- 
gram, pointing up the theme of the 
convention, “It Takes Everybody 
to Run a Hospital.” 
Headquarters for the Associa- 
tion will be at the Benjamin 
Franklin Hotel. Most sessions and 
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ASSOCIATION "5h Philadelphia in 1952— 
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A convention preview 


meetings—speakers—events 


the Hospital Merchandise Mart 
will be held in Philadelphia's vast 
Commercial Museum and Conven- 
tion Hall. 

Also meeting in Philadelphia 
will be the fifth annual conference 
of the National Committee on 
Women’s Hospital Auxiliaries, and 
annual meetings of the American 
Association of Nurse Anesthetists, 
the American College of Hospital 
Administrators, the American As- 
sociation of Hospital Consultants, 
and the Hospital Industries’ Asso- 
ciation. Many state and regional 
hospital associations are planning 
meetings, and there will be re- 
unions of graduates from various 
courses in hospital administration. 

General sessions: The general ses- 
sions present an imposing array of 
names prominent in the hospital 
and allied fields. The first session, 
Monday afternoon, September 15, 


MR. GRAY 


has Dr. Anthony J. J. Rourke, 
president; Dr. Edwin L. Crosby, 
president-elect, and Dr. Arthur C. 
Bachmeyer, treasurer of the Amer- 
ican Hospital Associaton, looking 
at our hospitals, present and fu- 
ture, in line with the theme of the 
opening session, “A View of the 
Future.” 

Tuesday's meetings disclose an 
innovation in program scheduling 
with both sessions formulated 
along the lines of panel discussions. 
Through this medium, it will be 
possible to present many more 
viewpoints than ever before in the 
form of short presentations by a 
greater number of speakers. ‘‘Na- 
tional Programs of Interest to 
Hospitals” will be the theme of the 
morning session, while the after- 
noon session will hear trustees 
speak on the theme of “Admin- 
istrator-Governing Board Rela- 
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MR. McGRAW 


tions.”” Speakers include Curtis 
McGraw, McGraw-Hill Publishing 
Company, N. Y., and H. Irving 
Pratt, president of the North 
Country Community Hospital, 
Glen Cove, N. Y., and business en- 
trepreneur. 

The morning session on Wednes- 
day will have a panel group ana- 
lyzing departmental responsibili- 
ties for patient care. The second 
part of the morning session will 
feature a demonstration of a de- 
partment head meeting. The after- 
noon meeting on the theme of 
“Leadership in Administration” 
will feature a round table discus- 
sion led by Gordon L. Lippitt, as- 
sistant director of the National 
Training Laboratory in Group De- 
velopment. Mr. Lippitt will act 
also as moderator for the morning 
session. 

An informal general session to 
be held at the Bellevue-Stratford 
Hotel Wednesday evening will be 
devoted to the “Stretching Your 
Hospital Dollar” contest. Robert 
W. Bachmeyer; director of Ault- 
man Hospital, Canton, Ohio, will 
preside over the meeting. Finalists 
previously selected by the Con- 
vention Contest Committee will 
present their hospital's ideas, tech- 
niques or procedures which will 
contribute to stretching the hospi- 
tal dollar, resulting in better pa- 
tient care. Three winners will be 
selected by the audience. 

Concurrent sessions: Concurrent 
sessions will take place all day 
Thursday. One morning session 
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will stress efficiency and coopera- 
tion in hospital organization, with 
such speakers as Brig. Gen. Paul I. 
Robinson, commanding officer of 
Fitzsimons Army Hospital, Den- 
ver; Dr. Clement C. Clay, admin- 
istrator, The Hospital Center of 
Orange, Orange, N. J.; Dr. Ken- 
neth B. Babcock, chairman of the 
Council on Prepayment Plans and 
Hospital Reimbursement, and Dr. 
Charles U. Letourneau, secretary 
of the Council on Professional 
Practice. 

Another morning session will 
discuss the theme, “Stretching 
Your Hospital Dollar by Economy 
through Purchasing,” while the 


RUDY VALLEE 


MR. BACHMEYER 


final morning session will find 
speakers and a panel examining 
the subject of stretching the hos- 
pital dollar through designing 
more economical hospitals. 

Four concurrent sessions Thurs- 
day afternoon will discuss ways 
of stretching the hospital dollar 
through planning, by extending 
third party payments, by addition- 
al income dollars, and by evalua- 
tion in nursing. 

Annual banquet: Dr. Rourke will 
preside over the annual banquet 
Thursday night in the ballroom of 
the Bellevue-Stratford Hotel. En- 
tertainment will be furnished by 
the renowned Westminster Choir 


TOMMY TUCKER 
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under the direction of John Finley 
Williamson. The traditional cere- 
mony of all Association banquets 
will include the singing of na- 
tional anthems, introduction of 
distinguished guests and presenta- 
tion of awards. The Award of Merit 
this year goes to Fred G. Carter, 
administrator of St. Luke’s Hos- 
pital, Cleveland. Judge Luther W. 
Youngdahl, former governor of 
Minnesota, and Anson C. Lowitz, 
who directed student nurse re- 
cruitment activities as volunteer 
coordinator for the Advertising 
Council, have been nominated to 
receive honorary memberships in 
the Association for their contribu- 
tion to the hospital field. 

Climaxing the program 
will be the formal induction of Dr. 
Crosby as president of the Asso- 
ciation. 

“Delaware Belle’: An informal! 


MEMBERS of the Westminster College choir, the world-renowned singing aggregate, will 
present a group of songs for the entertainment of delegates attending the annual banquet. 


get-acquainted evening planned 
for everyone is scheduled for 6 
o'clock Monday evening, Septem- 
ber 15, when the “Delaware Belle,” 
newest river boat on the Delaware 
River, begins a four-hour river 
cruise. There will be a buffet sup- 
per, a floor show featuring Rudy 
Vallee, and dancing to Tommy 
Tucker’s music. Tickets may be 
purchased at the registration foyer 
of Convention Hall and at the Ben- 
jamin Franklin registration desk 
on Saturday and Sunday. 


For a listing of technical 
and educational exhibits 
at the 1952 convention, 

see page 133. | 


Town meeting: On Tuesday eve- 
ning, September 16, in the ball- 
room of the Benjamin Franklin 
Hotel, delegates will hear two 
prominent speakers on a nation- 
wide radio hookup of “America’s 
Town Meeting of the Air,” the ex- 
citing radio show. 

Association President Anthony J. 
J. Rourke, M.D., and Eli Ginzberg, 
Ph.D., will discuss the question, 
“Can Hospital Costs be Lowered?” 


Exhibits: The largest assemblage 
of technical and education exhibits 
in Association history will be on 
view in the Hospital Merchandise 
Mart throughout convention week. 
This tremendous display of hospi- 
tal equipment and supplies will oc- 
cupy the entire lower level exhibi- 
tion hall in the Commercial Mu- 
seum and Convention Hall. 

The Association Service booth in 
the center of the exhibition hall 
will give delegates an opportunity 
to meet Association officers and 
staff members. Here delegates will 
be able to obtain information on 
Association services and samples 
of various publications. 

Latest features in hospital design 
will be on display at the exhibit of 
hospital architecture, one of the 
many educational exhibits at the 
convention. The display was ar- 
ranged by the American Hospital 
Association in cooperation with the 
American Institute of Architects. 

The Daily Bulletin will be pub- 
lished Monday through Thursday 
of convention week. Copies of the 
newspaper will be distributed each 
morning. 

A special demonstration of the 
organization of a program of rou- 
tine chest x-rays of patients and 
employees in hospitals, sponsored 
jointly by the National Tubercu- 
losis Association and American 
Hospital Association, will offer 
free chest plates and analyses to all 
convention delegates. The exhibit 
will be located in the corridor be- 
tween the registration area and the 
exhibition hall. 

Dr. Rourke has served as chair- 
man of the Committee on Program 
Planning. Committee members are 
Ray E. Brown, University of Chi- 
cago Clinics, Chicago; Dr. Edwin 
L. Crosby, Joint Commission on 
Accreditation of Hospitals, Chi- 
cago; Dr. Jack Masur, Bureau of 
Medical Services, Public Health 
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Paul J. Spencer, president of the 
Massachusetts Hospital Associa- 
tion and director of the Lowell 
(Mass.) General Hospital, will be 
the speaker at a special meeting 
for state advisory counsglors and 
the Committee on Women's Hospi- 
tal Auxiliaries September 15. 


Service, Washington; Dr. Albert 
W.Snoke, Grace-New Haven Com- 
munity Hospital, New Haven, 
Conn.; Dr. Charles F. Wilinsky, 
Beth Israel Hospital, Boston, and 
Ronald Yaw, Blodgett Memorial 
Hospital, Grand Rapids, Mich. 


NURSE ANESTHETISTS 

The 19th annual meeting of the 
American Association of Nurse 
Anesthetists will be held at the 
Penn Sheraton Hotel starting on 
Sunday, September 14, with an 
all-day business meeting. On Mon- 
day, Tuesday, Wednesday, and 
Thursday, from 9 to 12 and 2 to 5, 
meetings will be held in the Lec- 
ture Hall at Convention Hall. The 
annual banquet will be in the ball- 
room at the Penn Sheraton on 
Wednesday evening, September 17. 


AUXILIARIES 

General sessions and group con- 
ferences are on the agenda of the 
fifth annual conference of the 
Committee on Women’s Auxiliar- 
ies. 

An all-day session for state ad- 
visory counselors and members of 
the American Hospital. Associa- 
tion’s Committee on Women’s Hos- 
pital Auxiliaries will be held 
Monday. This is preliminary to the 
official opening of the conference 
on Tuesday. 
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Mrs. Abraham E.  Pinanski, 
chairman of the American Hospital 
Association's Committee on Wom- 
en's Hospital Auxiliaries will pre- 
side at the opening session for the 
fifth annual conference Tuesday 
morning. Mrs. L. L. D. Tuttle, 
Houston, Tex., will preside at the 
afternoon session when five speak- 
ers will discuss their respective 
areas of the hospital under the ses- 
sion theme, “Learning to Under- 
stand Your Hospital.” 

Four group conferences will be 
conducted simultaneously Tuesday 
evening at the Warwick Hotel. Fol- 
lowing 10-minute presentations, 
there will be ampie time for dis- 
cussion of auxiliary programs and 
projects related to the topic. Public 
relations and the press occupy the 
agenda of Wednesday morning's 
meeting. The speaker will be James 
E. Hague, assistant city editor, 
Washington Post, Washington, D.C. 
Following Mr. Hague'’s_ speech, 
auxiliary representatives will di- 
vide into groups for workshops to 
last one hour. Each group will have 
a moderator who will bring a 5- 
minute summary report to the re- 
assembled meeting. Wednesday 
evening meetings will follow the 
same conference outline. 

The final meeting Thursday 
morning will have as its theme, 
“Opportunities for Hospital Auxil- 
iary Service.”’ Speakers include Dr. 
Morris H. Kreeger, executive di- 
rector, Michael ; Reese Hospital, 
Chicago; Hal G. Perrin, adminis- 
trator, Bishop Clarkson Memorial 
Hospital, Omaha; Elma Phillipson, 
executive secretary, National Mid- 
century Committee for Children 


and Youth, New York, and Alfred 
C. Stoughton, assistant director, 
Washington Service Bureau, Amer- 
ican Hospital Association. A lunch- 
eon in the ballroom of the War- 
wick Hotel will follow the morn- 
ing meeting with George Bugbee, 
executive director, American Hos- 
pital Association, presenting cer- 
tificates to the winners of the 
“Your Auxiliary Reports to the 
Community” contest. F. Ross Por- 
ter, superintendent, Duke Hospi- 
tal, Durham, and chairman of the 
Association's Council on Govern- 
mental Relations, will address the 
delegates. 
THE COLLEGE 
The 18th annual convocation of 
the American College of Hospital 
Administrators opens with a lunch- 
eon meeting for the Board of Re- 
gents at the Benjamin Franklin 
Hotel on Saturday, September 13 
at 12:30. The convocation will be 
held in the ballroom of the Belle- 
vue-Stratford Hotel on Sunday 
afternoon. The banquet, at 7 P. M. 
Sunday evening, will be at the 
Benjamin Franklin Hotel. The an- 
nual Arthur C. Bachmeyer address 
will be given on Monday morning 
in the Benjamin Franklin Hotel. 


ALLIED ASSOCIATIONS 

The American Association of 
Hospital Consultants will meet at 
the Bellevue-Stratford Hotel on 
Sunday morning, September 14. 
Luncheon will be at 12:30 in the 
Green Room, followed by a busi- 
ness meeting from 2 to 5 P. M. 

The Hospital Industries’ Asso- 
ciation will have a general mem- 
bership meeting Tuesday afternoon 
in Convention Hall. 


MR. KELLY MRS. HENRY 


James E. Hague, assistant city 
editor of the Washington (D. C.) 
Post, will be the speaker at the 
women’s auxiliaries’ public rela- 
tions session. Following his talk, 
the representatives will divide into 
workshop groups. The following 
specialists will assist the work- 
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MR. HAGUE 


shops: Mrs. Muriel C. Henry, di- 
rector of public relations for the 
Committee on Careers in Nursing; 
Joseph B. Kelly, director of public 
relations for the Johns Hopkins 
Medical Institutions, and Nadine 
Miller, director of public relations, 
C. E. Hooper, Inc., New York City. 
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THE FIFTY-FOURTH CONVENTION 


The Association year in review 


EVE ACTIVITIES of the American 
Hospital Association during the 
past year indicate a look to the 
future and bear out the fact that 
the Association has moved to the 
front line in the planning of the 
nation’s future health services. 
Because of increased need for 
its services, the Association has 
proposed an Institute of Hospital 
Affairs to serve as an educational 
and research center for the hos- 
pital field. This institute will be 
discussed fully at the annual con- 
vention 
The various councils of the As- 
sociation will present complete 
reports of their activities during 
the past year when the House of 
Delegates meets this month at the 
Philadelphia convention. Below is 
a briefing of these reports. 
ADMINISTRATIVE PRACTICE 
The defense effort has not af- 
fected the health field this past 
year to the extent earlier predicted. 
This is due partly to continued 


representations made on behalf of 
hospitals and by recognizing the 
essentiality of maintaining health 
facilities. It is impossible, however, 
to predict what the future holds. 
Short of complete mobilization, it 
is unlikely that shortages and con- 
trols will affect hospitals to a 
great extent. 

Much has been done to improve 
the efficiency of major administra- 
tive and departmental functions, 
since only by employing the most 
efficient procedures can the hospi- 
tal keep pace with the growing 
complexity of its operations. 

Work has continued on the pre- 
paration of the second and third 
sections of the Association's ac- 
counting manual and on the check 
list of administrative policies. The 
council completed a manual on ad- 
mitting practices and procedures, 
and it has been distributed. 

The Manual of Hospital House- 
keeping also was completed and 
distributed. 

The committee on Insurance for 
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Hospitals continued to assist and 
advise state association insurance 
committees. The national commit- 
tee has been concerned chiefly 
with problems of hospital pro- 
fessional liability insurance. As a 
result of its work with the National 
Bureau of Casualty Underwriters, 
standard provisions for hospital 
professional liability insurance 
were drawn up and became ef- 
fective June 2, 1952. 

The laundry committee began 
preparation of a second manual on 
plant operation. The Institute on 
Laundry Management, conducted 
in November in Boston, was well 
attended and the committee made 
plans for another later in 1952. 

The council continued its ac- 
tivities on determining the most 
efficient use of supplies and ma- 
terials. It began a program of 
education in hospital purchasing, 
the study of a product approval 
program, and an investigation of 
modular design for hospital equip- 
ment. Two institutes on purchasing 
were held—one was a five-day in- 
stitute in Highland, Park, Ill., and 
the other, a two-day institute in 
Atlantic City. They were well at- 
tended by both purchasing person- 
nel and by administrators. 

The personnel committee inten- 
sified its program of keeping up 
with the latest developments in 
personnel relations and of bring- 
ing basic principles as well as 
specific aids to. hospitals. 

The Commission for the Study 
of Human Relations in the Hos- 
pital Organization held its first 
meeting in January 1952. The pur- 
pose of this study is to obtain a 
comprehensive knowledge and un- 
derstanding of human relations 


.vhich develop in hospitals and 
%, vhich affect their operation. There 


as been widespread interest shown 
1 this project. 
The committee published its 
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“Job Descriptions and Organiza- 
tional Analysis of Hospitals and 
Related Health Services” after two 
years of work with the U. S. Em- 
ployment Service. The book is 
being used not only by hospitals 
but also by placement agencies 
and vocational counselors through- 
out the country. The preparation 
of how-to-do-it kits resulted in 
the publication of the “Position 
Control Plan” and “Suggestion 
Plans.”’ These are designed to pre- 
sent step-by-step techniques to as- 
sist hospitals in implementing their 
personnel relations program. Other 
kits begun concern interviewing 
techniques, sick leave plans, house 
magazines, employment procedures 
and training aids. 

Plans were made for a survey 
of personnel practices in hospitals 
by the Industrial Relations Coun- 
selors in New York City. The pur- 
pose is to give assistance to ad- 
ministrators and trustees of the 
nation’s hospitals in the improve- 
ment of relations between hospi- 
tal management and employees. 

Two short courses were con- 
ducted—a seven-week course in 
hospital laundry management at 
the State University of Iowa with 
a registration of 20 students, and 
an eight-week course in hospital 
housekeeping at Michigan State 
College with a registration of 23 
students. 


ASSOCIATION SERVICES 


During the calendar year 1951, 
the Association experienced a net 
gain in institutional membership 
of 337 hospitals, plus 41 related 
organizations in the hospital field. 
Type V institutional membership 
(auxiliaries) increased by 103 to 
a total of 623 women’s organiza- 
tions associated with member hos- 
pitals. 

Association membership contin- 
ued to show a strong rate of in- 
crease in the first half of 1952. 
As of June 30, hospital member- 
ship (Type I and II) totaled 4,718, 
plus 363 new hospitals under con- 
struction and related organizations 
in the hospital field (types III, IV 
and VI) and 691 Type V mem- 
bers, for a total institutional mem- 
ship of 5,772. Personal member- 
ship also showed steady growth. 

Association membership as of 
June 30 covered more than 88 per 
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TEN FINALISTS in the “Stretching the Hospital Dollar’ contest have been selected to appear 


at the informal session Wednesday evening. Ray E. Brown, Stuart K. Hummell, John N. 
Hatfield and George Bugbee (pictured above, from left) were judges in the preliminaries. 


cent of all nonprofit hospital beds 
and more than 90 per cent of gen- 
eral hospitals in this category. 
More than 61 per cent of govern- 
ment hospital beds and more than 
52 per cent of proprietary hospital 
beds were included in Association 
membership as of June 30. Forty- 
two state hospital associations had 
established formal affiliation with 
the Association as of Jan. 1, 1952. 

A Working Conference for Re- 
presentatives of Regional Hospital 
Associations was held October 25- 
26, 1951. Largely exploratory in 
nature, this first meeting for re- 
gional hospital associations was 
planned to increase the effective- 
ness of regional associations. 

The council began a study of 
the admission requirements for 
Association membership. The coun- 
cil’s recommendations in “Require- 
ments for Admission of Hospitals 
to American Hospital Association 
Membership” were approved by 
the Board of Trustees. 

The council met with repre- 
sentatives of the newly-organized 
National League for Nursing to 
consider whether or not hospitals 
should pay institutional dues to 
the league for their nursing serv- 
ice departments or for their nurs- 
ing schools. The council concluded 
that such payment would estab- 
lish an unwise precedent. 


Three prepared by the 
public relations department have 
been in great demand. These are 
“Hospital Care Does Cost Money... 
But,” “The Most Important Build- 
ing in Town,” and “Giving for 
Less.” A two-day Institute on 
Hospital Public Relations was con- 
ducted in Kansas City. 

“Ambulance Doctor,” the latest 
film in the RKO-Pathe documen- 
tary series, “This Is America,” had 
its preview showing at the 1951 
convention in St. Louis and later 
was shown in movie theaters 
throughout the country. Prints 
were made available to hospitals, 
hospital groups and Blue Cross 
plans through the Association Li- 
brary. 

This Month is now sent to nearly 
10,000 institutional and personal 
members and is including more 
reports of how individual hospitals 
make use of membership materials. 
The monthly News Service con- 
tinues to be sent to state and re- 
gional hospital associations, Blue 
Cross, and allied journals and 
magazines as an outlet to promote 
Association services. A new book- 
let on the Association, “A.H.A.— 
What It Is, What It Does,” has 
been distributed to state and re- 
gional associations and at Associa- 
tion institutes. 

Editorially and businesswise, the 
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Association's periodicals, Hospt- 
TALS and TRUSTEE, registered an- 
other year of substantial gains. 
HOSPITALS made progress in both 
advertising and circulation, and 
TRUSTEE also experienced a sub- 
stantial growth in circulation. 

During the year nearly 1,200,000 
pieces of mail were processed and 
mailed from headquarters. Nearly 
750 separate printing jobs were 
processed by the Association. The 
Library of the American Hospital 
Association, Asa S. Bacon Memo- 
rial, answered 5,326 inquiries for 
information. The library now has 
more than 10,500 volumes. 

As another of its activities, the 
Council on Association Services 
conducted 13 five-day institutes and 
six two-day refresher courses. En- 
rollments totaled 1,417, represent- 
ing 907 hospitals, almost 20 per 
cent of the Association's hospital 
membership. Registrants 
from all 48 states, the District of 
Columbia, Puerto Rico, Canada. 
Israel and Liberia. Included in 
these institutes was the first In- 
stitute on Nursing Service Admin- 
istration, given in Chicago to a 
group of 115 


GOVERNMENT RELATIONS 
The Associatian’s relations with 


the government become more im- 
portant each year. The council 


worked actively during the past 
year to keep a desirable balance 
between government 
tary effort. 


and volun- 


came 


Dr. Edwin L. Crosby, president- 
elect, represented the Association 
at the Senate hearings on bills 
to establish another Emergency 
Maternity and Infant Care pro- 
gram. Dr. Crosby recommended 
that servicemen be allowed to 
authorize deductions from their 
pay for voluntary health insurance 
to care for their dependents’ hos- 
pital needs. 

The Hoover Commission to Study 
Reorganization of the Executive 
Branch of the Federal Government 
criticized the duplication and over- 
building of hospital facilities by 
competing systems of hospitals 
within the federal government 
(Army, Navy, Air Force, Public 
Health Service and Veterans Ad- 
ministration ). The lack of planning 
for federal hospitals and the ab- 
sence of coordination between them 
have been considered wasteful and 
have tended to increase the cost of 
hospital care. The Health Resources 
Advisory Committee requested the 
Association to assist in developing 
a plan of operation that would 
assume coordination of the nation’s 
hospital facilities, federal and non- 
federal. 

A Department of Health was 
suggested by the Hoover Commis- 
sion, but this was not established. 
An alternative suggested was a 
Federal Board of Hospitalization 
which would include federal rep- 
resentatives and representatives 
from the general public. 

Because the Hill-Burton pro- 


gram under the present law will 
end June 30, 1955, the Association's 
Council on Government Relations 
has begun a study to determine the 
program's impact on _ individual 
communities, its effect on all health 
services, its reduction of the need 
for additional facilities and any 
possible extension or modification 
of the program. 

The Association and its Washing- 
ton Service Bureau continued to 
work with the Public Health Serv- 
ice on the matter of priorities and 
allocations of scarce materials 
needed for construction, equip- 
ment and maintenance of hospitals. 
The Public Health Service, as 
claimant agency for the health 
field, appointed a member of the 
Association to its advisory com- 
mittee, and the Health Resources 
Advisory Committee of the Office 
of Defense Mobilization (Rusk 
Committee) invited the Associa- 
tion to participate in discussions 
on the availability of materials for 
hospitals under the Controlled Ma- 
terials Plan. About 200 cases of 
assistance to individual hospitals 
have been handled the past year. 

The council continues to con- 
sider the Association’s stand on the 
various proposals for federal aid 
to education of health personnel. 
None of the bills, however, were 
passed by the 82nd Congress. One 
of them, S. 337, would provide aid 
for education of several health 
professions. Another, H.R. 910, the 
Bolton Bill for Nursing Education, 


TOP HONORS are going to these three men at the S4th Convention. Dr. Fred G. Carter, St. Luke's Hospital, Cleveland, receives the 
Award of Merit. Honorary memberships go to Judge Luther W. Youngdahl, former governor of Minnesota, and Anson C. Lowitz, vice presi- 
dent of Foote, Cone & Belding, New York City, and volunteer coordinator of the Advertising Council, for their services to hospitals. 
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was tabled because of opposition, 
but the author revised it and in- 
troduced it in the form of H.R. 
8087, which was stopped by ad- 
journment of the 82nd Congress. 

In late spring, Sen. James E. 
Murray (D., Mont.) introduced a 
bill extending benefits under so- 
cial security by making benefici- 
aries eligible for 60 days of hospital 
care in any one year. The council 
considered the proposal before it 
was voted down by Congress. 

In November 1951, the Associa- 
tion joined with the Association 
of State and Territorial Health 
Officers and the American Medical 
Association in sponsoring:a Med- 
ical Civil Defense Conference. The 
Washington Service Bureau main- 
tained contact with the Federal 
Civil Defense Administration, and 
the council has urged state hospital 
associations to establish civil de- 
fense committees to cooperate in 
state and local civil defense plan- 
ning. 

Postal rates were increased last 
year, but hospitals were not in- 
cluded on the exemption list. The 
Association consulted tax attorneys 
to assist in attempting to reverse 
this ruling. The allowable personal 
income tax deduction for chari- 
table purposes was raised from 
15 to 20 per cent by the 82nd Con- 
gress. 

The Association continued its 
co-sponsorship with the W. K. 
Kellogg Foundation of the pro- 
gram to provide education in hos- 
pital administration in this country 
for Latin American students. 


PLANNING AND PLANT OPERATION 


Development of a program 
whereby hospitals may be designed 
for more economical and efficient 
operation has been the principal 
concern of the Council on Hospital 
Planning and Plant Operation dur- 
ing the year. One aim has been 
to foster a research program for 
hospital planning. The other has 
been to promote the use of the 
written architectural program as 
the first stage in the approach of 
any major hospital planning pro- 
gram. 

In February, the council held an 
Institute on the Development of 
Hospital Plans to demonstrate the 
applicability of a written archi- 
tectural program to a_ hospital 
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planning project. The council! plan- 
ned to appoint a committee to 
write a manual on the subject. 

Nearing completion was a hos- 
pital fire safety film which will 
have its premiere showing at the 
54th annual convention of the As- 
sociation. The safety committee 
cooperated with the National Board 
of Fire Underwriters in advising 
the film’s producers, Audio, Ince., 
on technical aspects of fire preven- 
tion in hospitals and organization 
for fire emergencies. 

Cooperation with the National 
Safety Council in the Safety Ma- 
terials Subscription Program con- 
tinued during the year. The safety 
council began development of a 
manual on hospital safety to go to 
each hospital subscriber as a part 
of the service. An Institute on Hos- 
pital Safety recognized the increas- 
ing interest in organized safety 
work in hospitals. 

A section of the National Elec- 
trical Code dealing with emergency 
wiring provisions was rewritten in 
collaboration with the National 
Fire Protection Association. The 
Manual on Hospital Maintenance 
has been completed and is being 
published. The manual deals with 
items of maintenance peculiar to 
hospitals and briefly discusses 
maintenance matters common to 
other building types. The fifth In- 
stitute for Hospital Engineers was 
conducted under council auspices 
in June. Results of the council's 
survey of water use and charges 
have been approved for distribu- 
tion to the membership. 

The council made plans to dis- 
tribute a directory of the members 
of the American Association of 
Hospital Consultants to replace 
the distribution of the collection of 
Hospital Consultants’ Data Sheets. 


Another council activity has been 
the conduct of the Institute on Hos- 
pital Establishment, planned to 
provide a background of informa- 
tion for members of boards of trus- 
tees and administrators involved 
in the specific problems of opening 
a new hospital. 

Other activities included partici- 
pation in an advisory capacity in 
the preparation of a manual on 
planning radiological departments 
by the American College of Radi- 
ology. There was continued coop- 
eration with the National Fire Pro- 


tection Association's Committee on 
Hospital Operating Rooms. 


PREPAYMENT PLANS 


The council continued its basic 
work programs adopted by previ- 
ous councils of prepayment plans 
and hospital reimbursement, name- 
ly, to maintain liaison with the 
Blue Cross Commission with ref- 
erence to problems of mutual in- 
terest to hospitals and Blue Cross 
plans; to work toward the devel- 
opment of improved relationships 
with all agencies purchasing hos- 
pital care, and to formulate policies 
having direct bearing on hospital 
reimbursement. 

The council formulated several 
arguments in favor of participation 
of the government in payment of 
hospital and medical care for de- 
pendents of servicemen as an ad- 
visory service to the Council on 
Government Relations. The coun- 
cil studied various community and 
state-wide methods for handling 
claims of commercially-insured pa- 


tients. Several of the methods have | 


been adopted and are in effect in 
some parts of the country. The 
council agreed that hospitals have 
a responsibility for adapting their 
procedures to patients’ require- 
ments, providing that such require- 
ments do not affect adversely the 
service and business aspects of hos- 
pital administration. Strong opin- 
ion was expressed that hospitals, 
in their relations with commercial 
insurance companies, should not 
act in such a way as to imply 
sponsorship of commercial insur- 
ance in preference to Blue Cross. 
The U.S. Department of State 
does not routinely include provi- 
sion for hospital care of migrant 
itinerant workers in its agreements 
with governments of other coun- 
tries from which these workers 
come. The council, therefore, adopt- 
ed a resolution approved by the 
Board of Trustees that in future 
agreements with the governments 
of other countries relating to mi- 
grant itinerant workers, the De- 
partment of State be urged to 
include the requirement that upon 
admission to this country, the 
workers shall be assured of ade- 
quate hospital services through en- 
rollment in a plan for the prepay- 
ment of hospital services and/or 
by whatever other means appear 
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DR. Clement C. Clay and Dr. Jock Masur, 
ofe two of the speakers on the program. 


justified and necessary. Although 
there seemed to be no immediate 
possibility of extending prepay- 
ment health protection to this 
group, the staff of the Association 
and the Blue Commision 
continued to explore the problem 
The council worked closely with 
Blue Cross to establish a method 
for the protection of Blue 
identification nationally. A_ joint 
committee of the two groups de- 
veloped a licensure agreement 
which, it was anticipated, would 
accomplish the degree of protec- 
tion desired. Most plans now have 
signed the agreement and it is 
hoped that all plans soon will sub- 
scribe to the protective device 


(Cross 


Cross 


Because hospitals frequently 
have asked Blue Cross plans in 
their with fund- 
raising campaigns, the council has 
propriety of Blue 
Cross participating in such activi- 
ties. It was concluded that until 
Blue plan enrollment has 
grown far beyond its present level, 
only moral support and incidental 
Blue 
Cross plans to fund-raising cam- 
paigns of individual hospitals 

A national conference to develop 
principles of hospital payment by 
third party purchasers was spon- 
by the council during the 
summer of 1951. A second confer- 
ence was planned for the early 
part of November 1952 

The council felt that public con- 
fusion regarding hospital charges, 
hospital disagreements with some 


areas to assist 


discussed the 


(‘ross 


assistance can be given by 


sored 


medical specialists, and some con- 
flicts between hospitals and Blue 
Cross plans have their origin in the 
lack of understandable methods of 
hospital rate setting. During the 
past year, therefore, the council 
has worked on the development of 
methods for the guidance of hospi- 
tals in establishing their charges. 


14 


The council recognized that ad- 
ministrators need more detailed 
information about Blue Cross op- 
erating problems so that they may 
appraise more intelligently pro- 
posed changes in local Blue Cross 
plan programs. After study, the 
council requested the commission 
to provide minimal information 
basically related to the method of 
hospital payment by a selected 
number of Blue Cross plans. 


PROFESSIONAL PRACTICE 


During the year 1951-52, the 
Council on Professional Practice 
was concerned with many delicate 
professional relations problems 
that were varied, complicated and 
far-reaching in their implications. 
Among the major ones considered 
by the council during the year 
were: The accreditation of nursing 
schools; the mechanical matching 
plan for interns; federal aid to 
nursing education; general prac- 
tice departments in hospitals; revi- 
sion of medical record forms; revi- 
sion of the manual, “The Training 
of Auxiliary Workers for Nursing 
Service”; the study of prematurity 
as a cause of death; the study of 
reduction of hospital costs, and the 
recruitment of professional and 
technical personnel. 

The integration of tha general 
practitioner into the medical staff 
organization of the hospital con- 
tinued to interest the council. Con- 
siderable energy was expended in 
an attempt to formulate a state- 
ment concerning the relations be- 
tween the general practitioner and 
the hospital medical staff, espe- 
cially in those hospitals that are 
highly departmentalized. 

The council participated in the 
first successful operation of the 
mechanical matching plan for in- 
terns under the auspices of the 
National Interassociation Commit- 
tee on Internships. Under this plan, 
hospitals obtained 92 per cent of 
their first or second choice of stu- 
dents. Ninety-four per cent of in- 
terns received their first or second 
choice of hospitals. Participation 
of hospitals included all but 17 
hospitals approved for interns, 
while 97 per cent of all eligible 
students participated in the plan. 
All but 114 students were matched 
by the plan. Comments on the plan 
by both students and hospitals 


have been uniformly favorable. 
The Association voted to continue 
participation in the plan for the 
year 1952-53. 

Some measure of progress has 
been made toward better relation- 
ships with specialists in radiology. 
There have been informal talks 
with members of the American 
Dental Association with the view 
of defining the rights, duties and 
privileges of a dentist practicing 
in a hospital. 

The accreditation of schools of 
nursing by the nursing profession 
continued to occupy a considerable 
portion of the council's time. The 
present program of temporary ac- 
creditation of nursing schools was 
first considered by the council in 
May 1951 when a session of the 
council meeting was devoted to a 
discussion of the program with the 
director of the National Nursing 
Accrediting Service. In July 1951, 
the chairman of the Joint Commit- 
tee on Unification of Accrediting 
Activities met with the council for 
a session on the criteria used in 
determining accreditation of nurs- 
ing schools. Although defects in 
the system were acknowledged, 
the council was satisfied that sin- 
cere efforts had been made to cor- 
rect them and it recommended no 
adverse action. The council’s com- 
mittee on nursing met with repre- 
sentatives of the Joint Committee 
on Unification of Nursing and the 
National Nursing Accrediting Serv- 
ice to review the accreditation 
program again. The committee be- 
lieved that hospitals should have 
an opportunity to assist in the de- 
termination of policy on accredita- 
tion of nursing schools, and the 
Association was invited to appoint 
a representative to the advisory 
board of the National Nursing Ac- 
crediting Service. Leslie D. Reid, a 
member of the nursing committee, 
was appointed. It was announced 
at the January meeting that about 
200 schools would not meet the 
accreditation standards. The nurs- 
ing representatives were asked to 
consider the effects of this nonac- 
creditation on nurse recruitment 
and the extent of dislocation re- 
sulting from the nonaccreditation. 
They reported that a supplemen- 
tary list would be published short- 
ly after the temporary list pub- 
lished in August, and that a new 
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list would be out in February 1953 
in time to help recruitment for that 
year. The council announced it 
would continue to take an active 
interest in nursing school accredi- 
tation and would try to help in 
raising standards of schools that 
were not accredited. 


The council continued to partici- 
pate in the Joint Commission for 
the Improvement of the Care of 
the Patient. The commission has 
been concerned chiefly with the 
problem of providing more and 
better nursing care for the Ameri- 
can people. It now is studying the 
preparation of supervisory and 
teaching personne! for nursing; the 
preparation of practical nurses, 
aides, attendants and orderlies: in- 
service training for all hospital per- 
sonnel and experimentation with 
basic programs in nursing. It also 
is studying ways and means of 
recruiting practical nurses, and the 
training of auxiliary workers and 
opportunities for their advance- 
ment. 

During the past year the council 
sponsored a program of education 
for nurses at all levels. Working 
closely with the National Commit- 
tee for the Improvement of Nurs- 
ing Services, the council held two 
institutes on nursing service, both 
well attended. More administrators 
were urged to attend these insti- 
tutes. 

Several institutes were spon- 
sored in conjunction with other 
professional and technical organi- 
zations. Association institutes for 
medical record librarians, nurse 
anesthetists, dietitians and phar- 
macists were held and were well 
attended. 


WOMEN'S AUXILIARIES 


New services made available to 
auxiliary members during the past 
year included the adoption of 
“cheery cherry red” as the national 
color for uniforms to be worn by 
auxiliary volunteers. 

National publicity has been 
achieved in stories about auxilia- 
ries in Magazines and newspapers, 
on radio and television programs. 

Members of the committee have 
continued to work on the prepara- 
tion of manuals to assist auxiliaries 
with special projects. The Guide 
on Membership and Public Rela- 
tions was prepared and the thrift 
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shop manual neared completion 
The Manual of Hospital Volunteer 
Service was revised and will be 
ready at the end of 1952. 

The committee's Auxiliary News- 
letter continued as a source of in- 
formation about auxiliary projects 
and reports on individual auxiliary 
achievements. More and more aux- 
iliaries used the services of the 
Association Library. 

The development of associations, 
councils and committees of aux- 
iliaries within the states and re- 
gions made satisfactory progress 
during the year. The Midyear Con- 
ference of Presidents and Secre- 
taries of State Hospital . Associa- 
tions revealed a growing recogni- 
tion of the value of membership 
for auxiliaries within their state 
and regional associations. 

With the passing of the motion 
recommended by the Council on 
Association Services that “state 
women's hospital auxiliary organi- 
zations be included within the 
framework of state hospital asso- 
ciations,” new impetus has been 
given to this plan. 


BLUE CROSS COMMISSION 


Blue Cross plans now provide 
service for 42,000,000 persons in 
the United States, and enrollment 
continues to grow. Membership in- 
creased 2,210,269 in 1951. Health 
Service, Inc., the Blue Cross plan's 
national enrollment agency, now 
is licensed to operate in 22 states 
and the District of Columbia. 

The national average admission 
rate was 123 per 1,000 participants, 
compared with 121 in 1950. The 
average length of stay was 7.52 
days, and the average number of 
days of hospitalization per 1,000 
participants during 1951 was 905. 
The percentage of income paid out 
for hospitalization was 89.21, while 
operating expense was 8.11 per 
cent of total income. 

Out of an income of $543,399,- 
530, the plans paid $484,738,670 for 
hospitalization of participants. Op- 
erating expenses totaled $44,063,- 
724, leaving $14,597,136 net in- 
come to be placed in reserve. This 
brought total reserves to $127,- 
932,902 as of Dec. 31, 1951. Total 
assets were $256,205,050. Average 
operating expense for 1951 was 
$1.05 per participant. Approxi- 
mately 5,725,000 Blue Cross par- 


SPEAKERS: C. Rufus Rorem and Dr. Albert 
W. Snoke appecr at a session Thursdey. 


ticipants were hospitalized during 
the past year at an average cost to 
Blue Cross of $84.67 per case. 

The new Inter-Plan Transfer 
Agreement went into effect Oct. 1, 
1951, and almost all plans now 
participate in it. A number of re- 
gional “schools” were held for 
the benefit of plan personnel han- 
dling the details of the transfer 
agreement. Most plans now par- 
ticipate in the Inter-Plan Service 
Benefit Bank, enabling subscribers 
to enjoy the full service benefits of 
any participating plan in whose 
area they may happen to be hos- 
pitalized. In 1951. there were 141,- 
031 cases cleared, representing 
1,027,538 days of care. 


All but three Blue Cross plans 
now are coordinated with profes- 
sionally-sponsored nonprofit med- 
ical surgical plans. Most of these 
are members of Blue Shield Med- 
ical Care plans. 

The commission continued its 
usual activities, such as implemen- 
tation of the approval program, 
compilation and analysis of statis- 
tical data, management of the an- 
nual conference of plans, hospital 
and professional relations confer- 
ence and office management con- 
ference, publication of the Blue 
Cross Manual and Blue Cross 
Guide, production and distribution 
of promotional materials and litera- 
ture, and coordination with the 
Blue Shield Commission. 


The commission held the first 
actuarial-statistical institute in 
December in Chicago. The annual 
public relations conference was 
combined for the first time with an 
enrollment conference. 

At the annual conference of plans 
in the spring of 1952, the plans’ 
voting representatives approved in 
principle a proposed program of 
advertising in one or more national 
consumer magazines. 
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THE FIFTY-FOURTH CONVENTION 


The Convention Program— 


MONDAY 
SEPTEMBER 15 


FORMAL OPENING OF 
EXHIBITS 


Exhibition Hall 

Commeraal Museum and 

Convention H 

Philadelphia Convention Center —— Mon- 
day, 9:30 a.m. 


Greetings from the president of the 
American Hospital Association— 
Anthony J. J. Rourke, M.D., New 
York; director, Hospital Council 
of Greater New York. 

Greetings from the president of the 
Hospital Industries’ Association 
—(Charles E, Pain, Jr., Milwau- 
kee; president, Will Ross, Inc. 


GENERAL SESSION 


Convention Hall—Monday, 2:15-4:15 
p.m. 

Presiding: Charles F. Wilinsky, 
M.D., Boston; past president, 
American Hospital Association: 
director, Beth Israel Hospital. 

Invocation: the Rev. Harry Long- 
ley, Philadelphia; Holy Trinity 
Church. 

THEME: A VIEW OF THE FUTURE. 

A Look at Hospitals Today 
Anthony J. J. Rourke, M.D., New 
York; president, American Hos- 
pital Association; director, Hos- 
pital Council of Greater New 
York. 

A Look at Hospitals Tomorrow 
Edwin L. Crosby, M.D., Chicago: 
president-elect, American Hos- 
pital Association; director, Joint 
Commission on Accreditation of 
Hospitals. 

The Plan—aAn Institute of Hospital 

Affairs 
Arthur C. Bachmeyer, M.D., 
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day-by-day 


Chicago; treasurer, American 
Hospital Association; director 
emeritus, University of Chicago 
Clinics. 


CRUISE ON THE 
DELAWARE RIVER 


Delaware Belle, Chestnut Street Wharf, 
Delaware River — Monday, 6:00 - 10:00 
p.m. 

An informal, get-acquainted eve- 


ning planned for everyone. The 
“Delaware Belle,” newest river 
boat on the Delaware River, has 
been reserved for the American 
Hospital Association. The boat will 
accommodate an ample number of 
people, but the Association must 
guarantee a definite number. Buy 
your tickets early. 

Fun for all. Tickets are $5.00, 
and may be purchased at the ticket 
booth in the registration foyer at 
Convention Hall on Monday, or at 
the Benjamin Franklin registration 
desk on Saturday or Sunday. 


TUESDAY 
SEPTEMBER 16 


GENERAL SESSION 


Cenvention Hall—Tuesday, 9%:30-11:30 


a.m. 

Presiding: George Bugbee, Chica- 
go; executive director, American 
Hospital Association. 

THEME: NATIONAL PROGRAMS OF 
INTEREST TO HOSPITALS 

Commission on Financing of 

Hospital Care 
Gordon Gray, chairman, Chapel 
Hill; president, University of 
North Carolina. 

Graham L. Davis, director, Chi- 
cago. 

Harry Becker, associate director, 
Chicago. 


Donald J. Caseley, M.D., medica! 
director, Chicago. 
Maurice J. Norby, Chicago; as- 
sistant director, American Hos- 
pital Association. 
Joint Commission on Acereditation 
of Hospitals 
Gunnar Gundersen, M.D., .chair- 
man, La Crosse; vice chairman. 
board of trustees, American 
Medical Association; Gundersen 
Clinic. 
Edwin L. Crosby, M.D., director, 
Chicago; president-elect, Amer- 
ican Hospital Association. 
Stuart K. Hummel, Milwaukee: 
administrator, Columbia Hospi- 
tal. 
Commission on Study of Human 
Relations in the Hospital 
Organization 
Temple Burling, M.D., director, 
Ithaca; New York State School 
of Industrial and Labor Rela- 
tions, Cornell University. 
Edith Lentz, study analyst, Itha- 
ca; New York State School of 
Industrial and Labor Relations, 
Cornell University. 
Richard W. Bunch, Washington: 
chairman, Personnel Committee, 
American Hospital Association; 
executive officer, Bureau of Med- 
ical Services, Public Health Serv- 
ice. 
Ann §S. Friend, Chicago; person- 
nel specialist and assistant to the 
director, American Hospital As- 
sociation. 


GENERAL SESSION 


Convention Hall — Tuesday, 2:15-4:15 


Presiding: Oliver G. Pratt, Provi- 
dence; executive director, Rhode 
Island Hospital. 

THEME: ADMINISTRATOR-GOVERN- 
ING BOARD RELATIONS 

The Responsibility of the 

Individual Board Member 
Curtis W. McGraw, New York: 
president, McGraw-Hill Publish- 
ing Company, Inc.; president, 
Board of Trustees, Princeton 
(N.J.) Hospital. 

The Board's Responsibility for 

Adjusting Hospital Rates 
Demonstration and discussion: 
How board and administrator 
work together. 

Commentator: Raymond P. 
Sloan, New York; vice president. 
Alfred P. Sloan Foundation, Inc.: 
vice president, Modern Hospital 
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Publishing Co., Inc.; executive 
committee, Memorial Center for 
Cancer and Allied Diseases. 
Governing board chairman: H. 
Irving Pratt, Glen Cove, L. L; 
partner, Charles Pratt & Co.; 
president, North Country Com- 
munity Hospital. 

Administrator: Carl C. Lamley, 
Topeka; executive director, Stor- 
mont-Vail Hospitals. 


Board members: 

Curtis W. McGraw. 

Philip B. Kunhardt, Morristown, 
N. J.; Samuel Hird & Sons, Inc., 
New York; president, Morris- 
town Memorial Hospital. 
Reginald G. Coombe, New York; 
senior vice president, The Han- 
over Bank; chairman of board, 
Memorial Center for Cancer and 
Allied Diseases. 

Homer A. Vilas, Jr., Montclair, 
N. J.; managing partner, Cyrus 
J. Lawrence & Son; president, 
Mountainside Hospital. 

Mrs. A. E. Pinanski, Boston: 
trustee, Beth Israel Hospital, 
Peter Bent Brigham Hospital, 
Boston Dispensary; chairman, 
American Hospital Association 
Committee on Women’s Hospital 
Auxiliaries. 

Mrs. John Brelsford, Troy; presi- 
dent, Board of Governors, Sa- 
maritan Hospital. 


TOWN MEETING OF THE AIR 
Ballroom, Benjamin Franklin Hotel— 

Tuesday, 8:15-9:45 p.m. 

“America’s Town Meeting of the 
Air” will originate from the ball- 
room of the Benjamin Franklin 
Hotel. The program topic and 
speakers will be announced in the 
Daily Bulletin, but it is known that 
a highly significant aspect of the 
health field will be open for dis- 
cussion. Everyone is invited to at- 
tend this American Broadcasting 
Company program. Tickets are not 
necessary. 


WEDNESDAY 
SEPTEMBER 17 


GENERAL SESSION 


Convention Hall—W ednesday, 9:30-11:30 


a.m, 

Presiding: Richard T. Viguers, Bos- 
ton; administrator, Pratt Diag- 
nostic and New England Center 
Hospital. 

THEME: It Takes EVERYBODY TO 
RuN A HOSPITAL 
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What Causes Interdepartmental 
Friction? 

Malcolm S. Knowles, Chicago; 
administrative coordinator, Adult 
Education Association of the 
United States. 


Analyzing Departmental! Responsi- 

bilities for Patient Care 
Panel Moderator: Gordon L. Lip- 
pitt, Washington; training con- 
sultant in human relations, as- 
sistant director, National Train- 
ing Laboratory in Group Devel- 
opment. 
Administrator: Philip D. Bonnet, 
M.D., Boston ; administrator, Mas- 
sachusetts Memorial Hospitals. 
Director of nursing service: Fran- 
ces Purdy, Pittsburgh; research 
associate, director, W. K. Kellogg 
Project, Nursing Service Admin- 
istration, University of _Pitts- 
burgh School of Nursing. 
Controller: Arthur W. J. Beeney, 
New York; comptroller, Roose- 
velt Hospital. 
Engineer: Joseph W. Degen, New 
York; administrative assistant, 
non-professional services, Pres- 
byterian Hospital. 
Dietitian: Catherine M. Coffey, 
Milwaukee; dietitian, Columbia 
Hospital. 
Physician: Perry S. MacNeal, 
M.D., Philadelphia; physician, 
Pennsylvania Hospital; Associate 
in Internal Medicine, Jefferson 
Medical College. 

Demonstration: Department 

Head Meeting 
Administrator: Richard J. Stull, 
San Francisco; director of hospi- 
tals and infirmaries; clinical pro- 
fessor, School of Public Health 
and School of Medicine, Univer- 
sity of California Hospital. 
Director of nursing service: 
Theresa I. Lynch, R.N., Phila- 
delphia; dean, University of 
Pennsylvania School of Nursing; 
chairman, Committee on Careers 
in Nursing. 
Controller: Morris N. Throne, 
Baltimore; assistant director, Si- 
nai Hospital. 
Engineer: Burton B. Lovell, 


Hartford; chief engineer, Hart- 
ford Hospital. 
Dietitian: Isola D. Robinson, Chi- 
cago; dietetics specialist, Amer- 
ican Hospital Association. 
Physician: James P. Dixon, M.D.., 
Philadelphia; health commission- 
er, City of Philadelphia. 
Discussion of methods for achiev- 
ing administrative and department 
head responsibility and under- 
standing. 


GENERAL SESSION 
Convention Hall—W ednesday, 2:15-4:15 


F. Ross Porter, Durham; 
chairman, Council on Govern- 
ment Relations, American Hos- 
pital Association; superintend- 
ent, Duke Hospital. 

THEME: LEADERSHIP IN ADMINIS- 
TRATION 

Round-table discussion moderator: 
Gordon L. Lippitt, Washington; 
training consultant in human re- 
lations, assistant director, Na- 
tional Training Laboratory in 
Group Development. 

Discussants: 

The Need for Developing Lead- 
ership— 

Earl G. Planty, New Brunswick, 
N. J.; executive counselor, John- 
son and Johnson. 

Changing Attitudes Through 
Conferences— 

Wilbur M. McFeeley, New York; 
director, industrial relations, Rie- 
gel Paper Corporation, Riegel 
Textile Corporation. 

Creating Interest by Using 
Films— 

Henry Strauss, New York; presi- 
dent, Henry Strauss & Co., Inc.; 
vice president, Pathescope Pro- 
ductions. 

Changing Approach Through 
Role Playing— 

Louis W. Lerda, New York; as- 
sistant manager, training divi- 
sion, employee relations depart- 
ment, Esso Standard Oil Com- 
pany. 

Getting Participation— 

Harold Guetzkow, Ph.D., Pitts- 
burgh; associate professor, Grad- 
uate School of Industrial Admin- 
istration, Carnegie Institute of 
Technology. 

Commentator: 

Malcolm S. Knowles, Chicago; 
administrative coordinator, Adult 
Education Association of the 
United States. 
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Presentation of specific problems 
for discussion 

Discussion of specific solutions 
for developing leadership 


INFORMAL GENERAL 
SESSION 


Rose Garden, Bellevue-Stratjord Hotel 
W ednesday, 8:30-10:00 p.m. 


Presiding: Robert W. Bachmeyer, 
Canton, Ohio; director, Aultman 
Hospital 
Finalists previously selected by 

the Convention Contest Committee 

will present their hospital's idea, 
technique or procedure which will 
contribute to stretching your hos- 
pital dollar, resulting in better pa- 
tient care. Three winners will be 
selected by the audience. Winners 
will be announced in the Daily 

Bulletin and winning entries will 

be featured in HOSPITALS. 


THURSDAY 
SEPTEMBER 18 


CONCURRENT SESSION— 
JOINT SESSION WITH 
WOMEN’S AUXILIARIES 


Convention Hall-—Thursday, 9:30-11:30 


a.m. 
Presiding: Mrs. Amos F. Dixon, 
Stillwater, N. J.; former chair- 


man, member, American Hospi- 
tal Association Committee on 
Women's Hospital Auxiliaries; 
Newton (N.J.) Memorial Hospi- 
tal Auxiliary 

THEME: Opportunities ror Hos- 
PITAL AUXILIARY SERVICE 

Premature Infant Care 
Morris H. Kreeger, M.D., Chica- 
go; executive director, Michael 
Reese Hospital. 

Answering Patients’ Criticisms 
Hal G. Perrin, Omaha; adminis- 
trator, Bishop Clarkson Memorial 
Hospital. 

Social Service and the Volunteer 
Elma Phillipson, New York; ex- 
ecutive secretary, National Mid- 
century Committee for Children 
and Youth. 

Health and Hospital Legislation 
Alfred C. Stoughton, Washing- 
ton; assistant director, Washing- 
ton Service Bureau, American 
Hospital Association. 


CONCURRENT SESSION 


Convention Hall-—Thursday, 9%:30-11:30 
a.m. 


Presiding: Marcus D. Kogel, M.D., 
New York: Commissioner of Hos- 
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pitals, Department of Hospitals, 
City of New York. 

THEME: STRETCHING Your Hosp!- 
TAL DOLLAR BY EFFICIENCY 
THROUGH SELF-EVALUATION 

Evaluating the Efficiency of the 

Hospital Organization 
Brigadier General Paul I. Robin- 
son, MC, Denver; Commanding 
Fitzsimons Army Hospital. 

The Need for Medico-Administra- 

tive Cooperation to Improve 

Efficiency 
Clement C. Clay, M.D., Orange, 
N. J.; administrator, The Hospi- 
tal Center at Orange. 

Medical Staff Aids in 

Management 
Kenneth B. Babcock, M.D., De- 
troit; chairman, Council on Pre- 
payment Plans and Hospital Re- 
imbursement, American Hospital 
Association; Michigan State Med- 
ical Society; director, Grace 
Hospital. 

What Hospitals Have Done to 

Improve Efficiency 
Charles U. Letourneau, M.D., 
Chicago; secretary, Council on 
Professional Practice, American 
Hospital Association. 


CONCURRENT SESSION 


Convention Hall—-Thursday, 9:30-11:30 


a.m. 

Presiding: Stanley A. Ferguson, 
Cleveland; superintendent, 
Cleveland City Hospital. 

THEME: STRETCHING YOuR Hosp!- 
TAL DOLLAR BY ECONOMY THROUGH 
PURCHASING 

Contracting for Services 
George A. Hay, Philadelphia; 
administrator, Hospital of the 
Woman's Medical College of 
Pennsylvania. 

Labor-saving Devices 
Reuben H. Graham, Winston- 
Salem; purchasing agent, North 
Carolina Baptist Hospitals. 

Can Pre-packaging Save Money? 
Ronald Yaw, Grand Rapids; 
chairman, Council on Adminis- 
trative Practice, American Hos- 
pital Association; director, Blodg- 
ett Memorial Hospital. 


Purchase of Supplhes to 

Save Labor 
Robert G. Boyd, Morristown, N 
J.; director, Morristown Memo- 
rial Hospital. 


CONCURRENT SESSION 


Convention Hall—Thursday, 9:30-11:30 


a.m. 

Presiding: Jack Masur, M.D., Wash- 
ington; chairman, Council on 
Hospital Planning and Plant Op- 
eration, American Hospital Asso- 
ciation; assistant surgeon gen- 
eral, chief, Bureau of Medical 
Services, Public Health Service, 
Federal Security Agency. 

THEME: STRETCHING Hosp!- 
TAL DOLLAR BY DESIGNING MORE 
ECONOMICAL HOSPITALS 

Hospital Design Needs the 

Industrial Approach 
Carl W. Walter, M.D., Boston: 
surgeon, Peter Bent Brigham 
Hospital. 

Well-planned Hospital Communi- 

cations Can Save Time 
Robert W. Cutler, A.L.A., New 
York; partner, Skidmore, Owings 
& Merrill. 

Design Factors that Affect 

Nursing Costs 
Harold E. Smalley, Storrs; assist- 
ant professor of industrial ad- 
ministration, supervisor, motion 
and time study laboratory, Uni- 
versity of Connecticut. 

Designing to Decrease Costs of 

Sanitary and Sterile Techniques 
Sol Singerman, Chicago; director 
of purchases, Michael Reese Hos- 
pital. 

Panel: 

Eugene D. Rosenfeld, M.D., Glen 
Oaks, N. Y.; executive director, 
Long Island Jewish Hospital. 
John C. Mackenzie, M.D., New 
Orleans; director, Touro Infir- 
mary. 

Matt L. Jorgensen, A.I.A., Atlan- 
ta: Abreu & Robeson, Inc. 
Ralph Pomerance, A.1L.A., New 
York; Pomerance and Breines. 


CONCURRENT SESSION 


Convention Hall—Thursday, 2:15-4:15 


Presiding: Jack Masur, M.D., Wash- 
ington; chairman, Council . on 
Hospital Planning and Plant Op- 
eration, American Hospital As- 
sociation; assistant surgeon gen- 
eral, chief, Bureau of Medical 
Services, Public Health Service, 
Federal Security Agency. 
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THEME: Srretcuinc Your Hospt- 
TAL DOLLAR BY CUTTING OPERAT- 
ING Costs THROUGH PLANNING 

Can Operating Costs be Reduced 

Through Architecture? 

Edward E. James, Great Neck, 
L. I.; director, North Shore Hos- 
pital. 

Case Study of Planning for 

Economical Operation Based on 

Kitchener-Waterloo Hospital. 

Ontario 
Gordon A. Friesen, Washington; 
principal consultant and senior 
hospital administrator, Memorial 
Hospital Associations of Virginia, 
West Virginia and Kentucky: 
former administrator, Kitcheney- 
Waterloo Hospital. 

Panel: 

James R. Edmunds, Jr., F.A.LA.., 
Baltimore; The Office of James 
R. Edmunds, Jr., Architects. 
Carl A. Erikson, F.A.LA., Chi- 
cago; Schmidt Garden & Erikson. 
Robert H. Lowe, M.D., Roches- 
ter, N. Y.; administrator, Roch- 
ester General Hospital. 

Conant Faxon, Providence; spe- 
cial assistant, new construction, 
Rhode Island Hospital. 


CONCURRENT SESSION 

Convention Hall—Thursday, 2:15-4:15 
p.m. 

Presiding: Kenneth B. Babcock, 
M.D., Detroit; chairman, Council 
on Prepayment Plans and Hos- 
pital Reimbursement, American 
Hospital Association; director, 
Grace Hospital. 

THEME: STRETCHING YouR 
TAL DOLLAR BY EXTENDING THIRD 
PARTY PAYMENTS 

The Impact of Third Party 

Payments on Hospital Economics 
C. Rufus Rorem, Ph.D., C.P.A.., 
Philadelphia; executive director, 
Hospital Council of Philadelphia. 

These Are the Issues 
Albert W. Snoke, M.D., New 
Haven, Conn.; chairman, Coun- 
cil on Professional Practice, 
American Hospital Association: 
director, Grace-New Haven 
Community Hospital. 

These Are the Points of View 

Panel: 

Blue Cross plans: James E. Stu- 
art, Cincinnati; chairman, Blue 
Cross Commission, American 
Hospital Association; executive 
director, Hospital Care Corpora- 
tion. 
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Federal agencies: Mildred F. 
Walker, Washington: hospital 
consultant, Children’s Bureau, 


Federal Security Agency. 
Hospital administration: Lee S. 
Lanpher, Cleveland; adminis- 
trator, Lutheran Hospital. 
Hospital councils: C. Rufus Ro- 
rem, Ph.D., C.P.A., Philadelphia: 
executive director, Hospital 
Council of Philadelphia. 
Welfare agencies: Alexander 
Ropchan, Chicago; executive 
secretary, Health Division, Wel- 
fare Council of Metropolitan 
Chicago. 

National Foundation for Infan- 
tile Paralysis: Yerbert T. Wag- 
ner, M.D., New York; director of 
hospital services, National Foun- 
dation for Infantile Paralysis. 


CONCURRENT SESSION 


Convention Hall—Thursday, 2:15-4:15 
p.m. 
Presiding: John Mulford, Philadel- 


phia; chairman, Hospital Coun- 
cil of Philadelphia; Drinker Bid- 
dle & Reath. 

THEME: StretcuHinc Your Hospt- 
TAL DOLLAR BY ADDITIONAL IN- 
COME DOLLARS 

Hidden Dollars in the Hospital 
William B. Meytrott, Trenton: 
administrator, William McKin- 
ley Memorial Hospital. 

Women’s Auxiliaries and 

Other Groups 
Mrs. Josie M. Roberts, Houston: 
administrator, Methodist Hospi- 
tal. 

Early Financial Arrangements 

With Patients 
Daniel G. Gill, Philadelphia; di- 
rector, business offices, Pennsyl- 
vania Hospital. 

Avoiding Dollar Losses 
A. C. Eglin, Jr.. Philadelphia; 
accounting associate, Hospital 
Council of Philadelphia. 

Corporate Giving 
Theodore Geiger, Washington: 
chief of research, National Plan- 
ning Association. 

Questions and Discussion 


CONCURRENT SESSION 


Convention Hall-—Thursday, 2:15-4:15 
p.m. 
Presiding: Joseph E. Snyder, M.D.. 


New York; administrative as- 
sistant, professional services, 
Presbyterian Hospital. 

THEME: STRETcHING Your Hosp!- 


TAL DOLLAR BY EVALUATION IN 
NURSING. 

Economy in Nursing Records 
J. T. Gates, Cleveland; director, 
Hospital Methods Research 
Council. 

Economy through Application of 

Head Nurse Functional Analysis 
Ruth I. Gillan, R.N., Washing- 
ton: nurse consultant, Division 
of Nursing Resources, Public 
Health Service. 

Economy Through In-service 

Education 
Anne Chapman, R.N., Univer- 
sity; field consultant in in- 
service education, assistant pro- 
‘fessor in nursing, Department of 
Nursing, University of Missis- 
sippi. 

Economy through Improved 

Nursing Techniques 
Beatrice E. Ritter, R.N., Wash- 
ington: director of nurses, Gal- 
linger Municipal Hospital. 


BANQUET 


Ballroom, Bellevue -Stratfjerd Hetel — 
Thursday, 7:00 p.m. 


Presiding: Anthony J. J. Rourke, 
M.D. 

National Anthems 
“Star Spangled Banner” 
“God Save the Queen” 

Invocation: The Rev. Arnold Pur- 
die, Philadelphia; executive di- 
rector, Philadelphia Protestant 
Episcopal City Mission. 

Dinner 

Introduction of Distinguished 
Guests 

Selections by Westminster Choir 
John Finley Williamson, con- 
ductor. 

Presentation of Contest Awards 

Presentation of Award of Merit 

Presentation of Honorary 
Memberships 

Induction of Edwin L. Crosby, 
M.D., Incoming President 

Benediction: The Rev. Arnold 
Purdie. 

Dinner Music by Harold Lanin’s 
Concert Orchestra 
(Formal dress is optional) 


——> 
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“FIRE— 


and Your Hospital” 


Delegates to the American Hospital As- 
sociation’s 54th Annual Convention will be 
able to see the first showing of a new film 
designed to assist hospitals in formulating 
their own fire emergency programs. 


ELEGATES TO THE American 
Hospital Association's 54th 
Annual Convention in Philadelphia 
will have the opportunity to at- 
tend the preview of a new movie, 
“Fire—and Your Hospital,” a sound 
film designed to aid hospitals in 
forming fire emergency programs. 
The film will be shown Monday, 
September 15, at 1 P.M., in the 
Lecture Hall at the Commercial 
Museum and Convention Hall. L. 
A. Vincent, general manager of the 
National Board of Fire Underwrit- 
ers, will introduce the movie. The 
American Hospital Association arid 
the National Board of Fire Under- 
writers co-sponsored the making 
of the picture. Audio Productions, 
Inc., of New York City, produced 
the picture. 

Technical consultant on the film 
was Dorothy Pellenz, superintend- 
ent of Crouse-Irving Hospital, Sy- 
racuse, N. Y., and chairman of the 
American Hospital Association's 
Committee on Safety. Miss Pellenz 
volunteered the use of Crouse- 
Irving Hospital facilities for the 
production of this picture. 

Shooting at the hospital took 
eight days. Doctors, nurses, oper- 
ating and maintenance personnel, 
as well as representatives of the 
Syracuse Fire Department took 
roles in the production. 

Patients enjoyed the thrill of be- 
ing so close to the picture making. 
Even when powerful lights shown 
outside their doors, they made no 
complaint. 

A 16 mm. black-and-white sound 
film running 22 minutes, “Fire— 
and Your Hospital” will be avail- 
able for purchase soon. 
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A food service experiment 


THE NEED FOR RESEARCH, investigation and testing 
of new ideas, techniques and procedures are as 
important to hospital administration as to every 
other field of endeavor. It is by such means that 
administration progresses and patient care is fur- 
ther improved. Thus, the newly inaugurated con- 
tract food service program at the Hospital Center 
at Orange, New Jersey, described on page 117, will 
be observed with more than casual interest by 
administrators, dietitians and others concerned 
with hospital food service and dietetics adminis- 
tration. As is so well pointed out in the article, 
this step was not taken impetuously without de- 
tailed consideration by all involved. Undoubtedly, 
many will question immediately whether relin- 
quishing, to a degree, responsibility for this de- 
partment to an outside agency is wise or desirable. 
The answer to this can be determined only after 
further experience and thorough evaluation at a 
later date. 

Whatever the results, one thing is certain— 
another effort toward investigating methods for 
possibly increasing the effectiveness of hospital 
administration has been taken. The report of the 
experience and findings of the Hospital Center at 
Orange will be awaited with interest. 


“A bewildering variety of figures" 


WHILE HOSPITALS may frequently have valid rea- 
sons for resenting critical comments by individ- 
uals who apparently have meager understanding 
of their functions and problems, there does on 
occasion arise a criticism to which more than 
passing attention should be paid. One of these 
occurred early in July when Governor Paul A. 
Dever of Massachusetts vetoed a hospital-spon- 
sored bill of the Massachusetts legislature which 
sought to increase that state’s reimbursement for 
hospital care of the indigent. It can hardly be said 
that there should be any reason for Governor 
Dever’s being entirely ignorant of hospitals and 
their financial problems, as competent sources of 
advice are readily available to him. 

One of the major programs of the Massachusetts 
Hospital Association, through the administrators, 
trustees, auxiliaries and other interested citizens 
affiliated with its member hospitals, has been to 
aggressively and continually keep legislators and 
public officials alert to hospital problems in Mas- 
sachusetts. Proof of this is the fact that national 
attention and recognition of the Massachusetts 
Hospital Association’s program has, from time to 
time, been focused on some of the very problems 
which the governor cited in his veto message to 
the Senate and House of Representatives of the 
Commonwealth of Massachusetts. Excerpts from 
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EDITORIALS 


of the American Hospital Association: To pro- 
the public welfare through the development of 
the . 


the message bear reprinting here in order that all 
hospitals and their respective associations con- 
cerned with reimbursement for care of the in- 
digent might take note: 

“This measure would permit an increase of two ' 
dollars a day in the amounts paid to hospitals by 
state and local agencies charged with maintaining 
the indigent ill. It is true that the bill in terms 
does not call for paying the entire two dollars if 
the ‘actual costs’ to hospitals are less. However, in 
the weirdly strange world of computing hospital 
costs that provision appears to be of academic in- 
terest only. 

“It is possible that such an increase would be 
justifiable if we assume that hospitals would re- 
ceive their total costs in such cases and if we could 
determine with some degree of accuracy what 
those costs are. 

“In view of the fact that the law of the Com- 
monwealth confers upon these hospitals the status 
of charitable institutions; protects them against 
liability for tortious conduct to their patients and 
employees; and exempts them from the burdens 
of taxation, it could be argued with some force 
that they should make some return to their sov- 
ereign benefactor for the privileges and immuni- 
ties which it gives them by taking care of welfare 
and other cases for less than cost. I do not press 
that point however. 

“Hospitals have supplied to the Industrial Acci- 
dent Department, for the purpose of fixing charges 
made to insurance companies in Workmen’s Com- 
pensation cases, a bewildering variety of figures. 
The disparity between the alleged costs of the 
most expensive and the less expensive hospitals 
for substantially the same ward service care varies 
as much as 300 per cent. Despite requests from 
public agencies they have refused to install a uni- 
form accounting system so that the offering of 
each could be measured by the same yardstick. 

“Their capital plant and their equipment usually 
are derived from gifts and in no sense represent 
an investment. They distribute no dividends to 
stock holders. They pay no taxes. They receive 
contributions from the Community Fund collec- 
tions. They get subsidies from the federal govern- 
ment for both building construction and research. 
They pay, as a general rule, fairly meager wages 
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and salaries. The free charity which they are 
called upon to dispense in these days is prob- 
lematic. 

“In spite of all this the rates which they charge 
the public are high. The services which they make 
available are considerably less than elegant or 
luxurious.” 

These words might be truly taken as an indict- 
ment of the hospitals of Massachusetts were it 
not for the fact that these hospitals, through the 
leadership of the Massachusetts Hospital Associa- 
tion had taken leadership in establishing volun- 
tarily a state-wide uniform accounting system. 
Shortly after the establishment of its fulltime 
program, the Massachusetts Hospital Association 
voted a special appropriation of its dues to assist 
hospitals in adopting a uniform method of account- 
ing. The fact of the matte: is that the system 
adopted meets the requirements of the Commis- 
sioner of Welfare of the Commonwealth of Mas- 
sachusetts 

When Governor Dever states, “Despite requests 
from public agencies they have refused to install 
a uniform accounting system so that the offering 
of each could be measured by the same yardstick,” 
it would seem to the average reader of his veto 
message that either (a) the governor does not have 
up-to-date information about the situation, or (b) 
that the requirements of the commissioner of wel- 
fare’s department are at variance with the gov- 
ernor’s idea as to how the costs for hospital care 
rendered the indigent should be presented. Per- 
haps more light may be shed on this at an early 
date. 

However, every hospital concerned with reim- 
bursement by government and third parties should 
study carefully the implications contained in the 
veto message of the governor of Massachusetts. 
While the adoption of a uniform accounting sys- 
tem by hospitals may not be the final answer to 
the financial problems of hospitals, it is certainly 
the best means yet developed for presenting ac- 
curate and factual answers to the question, “How 
do you determine your hospital costs?” 

The remarkable work accomplished in the field 
of uniform accounting by the hospitals of Massa- 
chusetts through their association deserves com- 
mendation and it is hoped that recognition of this 
accomplishment by the governor of that state will 
be achieved with the least possible delay. 

However, it is not only because of what Gov- 
ernor Dever has said about standardized account- 
ing alone that hospitals should be concerned. All 
through his message thread almost unbelievable 
indications of lack of understanding of hospitals 
and hospital service. One of the most pointed 
examples of this is the governor’s question as to 
whether or not hospitals “should make some re- 
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turn to their sovereign benefactor for the privi- 
leges and immunities which it gives them by tak- 
ing care of welfare and other cases for less than 
cost.” If the governor has discovered the magic 
formula by which hospitals can provide service 
to the sick and injured without being reimbursed 
for its cost, he has indeed discovered not only a 
magic formula, he has discovered Utopia itself! 


Three reasons why 


“THE IMPORTANCE I attach to several factors inci- 
dent to the annual convention of the American 
Hospital Association influence my attending these 
annual meetings.” This, in essence, was the reason 
given by one administrator at last year’s conven- 
tion in St. Louis when asked, “Why do you attend 
conventions?” When further asked to briefly high- 
light his reasons, he reported that they seemed to 
fall into three main categories: 

1. The opportunity of getting together with 
other hospital representatives who may or may 
not have the same problems. 


2. Attending formal and informal sessions where 
he could get up-to-date information on current 
activities of hospitals and an insight into long- 
range trends in the hospital and related fields. 

3. Visiting and inspecting the array of exhibits 
where he found it possible to compare on the spot 
the multitude of products and supplies needed to 
operate his hospital. 

When asked the same question, the replies of a 
number of administrators and other hospital rep- 
resentatives were pretty much the same as those 
cited above. And they all had one thing in common 
—a desire to take full advantage of the opportuni- 
ties the convention offered in order that they 
might better operate their own hospitals. 

As an aid to all who are planning to attend the 
54th Annual Convention in Philadelphia, Septem- 
ber 15 to 18, Hosprra.s, in this issue, publishes 
the official program and information about allied 
meetings being held in conjunction with the con- 
vention, details about many special convention ac- 
tivities, and, for the first time, a list of exhibitors, 
including a brief description of the products and 
supplies they will display and their booth locations. 

It is believed that by having this list of exhib- 
itors in advance, each person attending will have 
a better opportunity to allocate his or her time to 
meet and visit with the representatives of the 
hundreds of firms and organizations which co- 
operate with the Association to help make the 
“Hospital Merchandise Mart” the world’s foremost 
display of hospital supplies and equipment. A care- 
ful perusal of this list prior to arrival in Phila- 
delphia should be of value to everyone who attends 
the 54th Annual Convention. 
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N ORDER TO maintain standards 
| of care, for good administrative 
as well as sound business practice, 
Michael Reese Hospital in Chicago 
has been interested in evaluating 
the economic factors of premature 
care. This means defining the re- 
lation of premature care to the 
hospital as a whole, and resolving 
whether and to what extent the 
medical care, the administrative 
concept, and the physical con- 
struction represent a coordinated 
and positive enterprise. 

The hospital's prime objective, 
of course, is to provide care which 
will increase the survival rate of 
premature infants. These include 
all infants weighing less than 5‘ 
pounds and thus requiring special 
care. 


Mr. Black has served as architect for the 
Michael Reese Pianning Staff for several 
years. His opportunities to observe the 
needs of a great hospital have been the 
subject of previous contributions to Hos- 
ritaits. Dr. Morris Kreeger. executive di- 
rector of the hospital. coordinated the de- 
velopment of the new premature station 
designed by Mr. Black. The medical de- 
velopment of premature care has been a 
lifetime project of Dr. Julius Hess. Miss 
Evelyn Lundeen, R.N.. is the head of nurs- 
ing service for premature care Photo- 
raphs for this article are by Mildred 

eade, PS A.: drawing by Frankie Fa- 
vuzza. 
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ial needs of 
medical administrative 


A new premature 


nursery 


at Michael Reese Hospital 


Michael Reese has provided pre- 
mature care for many years. A 
full-scale premature nursery with 
a capacity of 15 beds was installed 
in the Sarah Morris Hospital for 
Children at Michael Reese in 1922. 
Later its capacity was increased to 
25 beds. In this unit there was de- 
veloped the background of ex- 
perience which the hospital has 
had in the care of premature in- 
fants. In 1950 a new project was 
initiated to bring the physical form 
of the premature nursery up to 
date in accordance with the hos- 
pital’s concept of the best facilities 
for premature care. The resulting 
unit with capacity for 40 infants 
has now been in operation for a 
number of months. 

The nursery at Michael Reese is 
one of four major premature units 
within the metropolitan Chicago 
area. The others are at Cook 
County Hospital (60 beds), Mt. 
Sinai Hospital (10 beds), Presby- 
terian Hospital (20 beds). In 
downstate Illinois the premature 
nurseries are smaller and are lo- 
cated at St. John’s Hospital in 
Springfield, St. Francis Hospital in 
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Peoria and Christian Welfare Hos- 
pital in East St. Louis. 

Premature births are reported to 
the office of the Board of Health, 
as are all births in the city, and 
unless provision has already been 
made for hospitalization, the Board 
of Health refers the infant to 
one of these stations. Infants also 
come from various outlying areas 
of metropolitan Chicago through 
other health departments. Of 
course, premature births at 
Michael Reese are hospitalized at 
its own nursery but a very small 
percentage of the nursery’s capa- 
city is occupied by infants born at 
Michael Reese Hospital. 

The premature nursery 
throughout the time of its exist- 
ence at Michael Reese, been given 
basic financial support from In- 
fants Aid Society, a nonprofit, 
nonsectarian organization whose 
primary interest has been support 
of premature care at Michael 
Reese and other hospitals. Even 
with this support the operation of 
the premature station incurs a 
yearly deficit for the hospital and 
must be considered as one of the 
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_ = = at Michael Reese Hospital 
in Chicayo have developed new concepts of 
core and design in the premature nursery. 
This is o report on ne es so far and what : 
is hoped for in the years ahead. -+ 
| 


service functions of the hospital's 
rounded program. 


RESEARCH 


Michael Reese, in addition to be- 
ing a teaching hospital, is also a 
research hospital, and therefore 
has these objectives for its re- 
search program for prematures: 
1) Basic observation of the pre- 
mature infant in terms of be- 
havior, physical characteristics and 
growth, including biochemical 
changes; 2) study of disease such 
as retrolental fibroplasia specific- 
ally affecting prematures; 3) 
methods of improving the nutri- 
tion of the infant and substituting 
for the host mother; 4) all possible 
avenues for reducing mortality 
and morbidity and increasing the 
prospects for normalcy of each in- 
fant 


MEDICAL ACCOMPLISHMENT 


A statistical statement of the 
progress in premature care is usu- 
ally reported by fatality rate 
changes over a period of years or 
from year to year related to the 
weight of infants at birth. A de- 
tailed statement is beyond the 
scope of this article. However, the 
recent statistics now are being cor- 
related and interpreted by the 
physicians in charge of the nursery 
and will be published in appropri- 
ate journals. 

kt is for the medical field to dis- 
cuss and project the further gains 
which can be made. Much of the 
accomplishment to date, however, 
has been made by the fundamen- 
tal and skillful provision of ele- 


ments of specific care, without 
which it would be unlikely that a 
premature infant would survive. 
These elements are: The regulation 
of supplementation of body tem- 
perature; the meeting of nutri- 
tional process handicaps; the 
provision of respiratory aid; pro- 
per control and definition of a 
technique of handling the delicate, 
small infant so that he is not in- 
jured, and the provision against 
infection. The regulation of these 
elements is far from perfected but 
a great deal has been accomplished 
and the survival rate for prema- 
ture infants has been much im- 
proved, especially for infants with 
a birth weight of less than 2,000 
grams. 

Because of the unique nursing 
problem which must be solved in 
the administration of adequate 
premature care, the premature 
nursing service has become a spe- 
cialty at Michael Reese. There is a 
special training program for stu- 
dent nurses and instruction for 
nurses from other hospitals. The 
knowledge and ability of those 
nurses who have a command of the 
premature nursing problem is 
greatly valued. 

The nursing operation for 40 in- 
fants is on a three-shift basis. The 
day shift extends from 7 A.M. to 
3:30 p.m., and has two graduate 
nurses permanently assigned to 
the station; one other graduate 
does research, and there are one 
or two nurse’s assistants, and 
often two to four interns and one 
ward helper. 

The evening shift extends from 
3 P.M. to 11:30 P.M. and consists of 
two graduate nurses, one infant 
nurse, one nurse’s assistant, one 
trainee and one ward helper. The 
night shift, which extends from 
11:30 p.m. to 7:30 AM., requires 
two graduate nurses, two students 
in training, one nurse’s assistant, 
one infant nurse and one ward 
helper. 

The employee group totals 22 
persons. This provides a constant 
hourly ratio of nurses to infants of 
somewhat less than one to five— 
about the rate usually specified in 
standards for premature nurseries. 


SPECIAL TECHNIQUES 


To the lay observer it is sur- 
prising how much the care and 
handling of premature infants re- 


sembles that for full-term infants, 
but there are significant excep- 
tions. Premature babies, whether 
in incubators or in bassinets, still 
must be fed; if large enough, by 
bottle; if too: small for this, by 
medicine dropper, and infrequent- 
ly, by gavage. Premature babies 
are clothed, diapered, and many of 
them even are bathed in a pan of 
warm water like other babies, but 
with great care and special at- 
tention that they are not injured. 
Beyond these obvious techniques 
the similarity ceases and rea] pre- 
mature technique begins. 

Premature nursing technique 
consists of the precise control of 
every detail of temperature, for- 
mula, schedules, hand technique, 
weighing, observation, oxygen, air 
cleanliness and medical treatment. 
Hand technique is organized on 
the basis of separate diapering and 
separate feeding operations. Be- 
tween each contact it is considered 
essential that the nurse wash her 
hands, first with mild soap and 
then with a hexachlorophene de- 
tergent solution. 

The nursery personnel do not 
scrub in the sense that scrubbing 
for surgery is usually understood 
since scrubbing so roughens the 
hands that it does more harm than 
good under the conditions of the 
number of contacts which are ne- 
cessary. These contacts may num- 
ber 80 to 100 during eight hours. 

Cleaning in the station is car- 
ried on continuously. Linens are 
provided on schedule, usually in 
the morning. All formulas are pre- 
pared in the central formula room 
and are held in the nursery in a 
refrigerator until ready for use. 
They are then moved on to the 
floor in bottle warming carts. 
Breast milk is usually frozen and 
held in the deep freeze until 
needed. It is then thawed and 
poured in the station. This is the 
one exception in the preparation 
of formulas outside of the unit. 

In some cases, mothers are al- 
lowed to nurse infants in the nur- 
sery. This is done in the surgical 
dressing room but it is not a very 
frequent procedure. It should be 
noted in this respect, inasmuch as 
the contact with outside persons 
(especially infants’ mothers) is 
limited, that the problem of care 
of infants and incubators becomes 
more manageable from the cross 
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PLAN of the new premature nursery at Michael Reese shows the new concept of less floor space per bassinet and the advantages of 
centralized control. An isolation room is physically remote from public or service areas and is conveniently adjacent to the con desk. 


infection standpoint than the care 
of full-term infants in the hos- 
pital’s maternity nurseries. 


CONTROLLING INFECTIONS 


There is a popular impression 
that contact and respiratory in- 
fection can be managed by con- 
ducting a premature nursery much 
on the same basis as an operating 
room. A realistic approach does 
not correspond to this popular 
impression. The long duration for 
which care must be provided, the 
fact that this care must involve 
feeding, diapering, bathing and 
keeping the infant warm, make 
the idea of an exact arrangement 
for, and formal accounting of, 
every element of contact not feas- 
‘ ible on the same scale as managed 
in an operating room. Yet, in an- 
other sense, this is substantially 
what is done. In the premature 
technique the control depends 
upon complete individual under- 
standing and deftness.in the per- 
formance of techniques. 
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A great deal of emphasis on pre- 
vention of contact infection is to 
work out a good. hand technique. 
This is, in the opihion of our pre- 
mature nursing department, a 
technique which in addition to ac- 
complishing the necessary medical 
factors, can be supplied with ab- 
solute consistency, and which is 
simple enough to be understood by 
every nurse and nurse’s assistant. 
The administration of the tech- 
nique is through the selection of 
personnel who are careful and the 
provision of complete instruction 
to every person who has contact 
with infants. In addition to selec- 
tion and training of personnel, su- 
pervision must be constant and 
explicit every hour during every 
24-hour day. The nursery unit 
was designed with a great deal of 
attention given to having every 
infant contact detail performed 
within the view of the supervisory 
desk. This is one of the reasons 
why it is desirable to keep the 
floor area compact. 


The aseptic technique at Michael 
Reese consists basically of scrub- 
bing requirements between each 
infant contact. Every room is pro- 
vided with a knee-operated scrub- 
up sink and with foot-operated 
hexachlorophene detergent solu- 
tion dispensers for each scrub-up 
facility. The linen provided is 
washed clean but not sterilized. 
Bacteriological surveys are main- 
tained by the department of mi- 
crobiology and they have not 
shown the necessity of sterilizing 
linen. The Michael Reese laundry 
operation is especially thorough 
and well controlled in a new plant. 


WEIGHING TECHNIQUE 


The weighing technique, a ty- 
pical instance of the use of drapes, 
consists in draping the scale with 
a drape of known weight and 
cleanliness, and placing of the in- 
fant within this drape, and trans- 
ferring of the infant to it and re- 
moval of the previous drape and 
recording of the weight and the 
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removal of the infant, and finally 
disposal of the contaminated drape 
om the scale pan. When infants 
are removed from incubators, they 
are managed on heated tables of 
standard design and all linen ap- 
plied to the infants comes from the 
heated lower compartments of 
these tables. 

The hospital has eliminated the 
requirements for nurses and other 
personnel regularly employed in 
the premature station to wear 
masks. This has been done after 
a great deal of consideration of 
the practical difficulties involved 
which are now believed to out- 
weigh the potentially small ad- 
vantage in the reduction of air- 
borne infection. It has been found 
that if persons attempt to wear 
masks for a long period of time, 
they will be very uncomfortable 
and will persistently be inclined 
to touch the mask to adjust it 
and to seratch the nose and face 
and thus incur a route of contact 
infection. It is also known that 
the filter action of ordinary gauze 
masks is decreased if the mask is 
worn for more than a short time. 

Physicians and others who must 
be in the nursery for short periods 
of time are usually required to 
wear masks. 

Infants are shown to parents 
only if they can be safely removed 
from the bassinet or incubator 


and carried to the viewing window 
at the end of the public corridor. 
There is no apparent danger of 
cross-infection from this practice 
of removing the infant from one 
room to another if the infant is 
not handled by more persons than 
the nurse who holds it. This, of 
course, is based upon the assump- 
tion that the factor of airborne 
infection is not significant. 

Infants are not removed from 
the nursery, and this is a hard- 
ship for mothers who cannot leave 
their rooms in the hospital or who 
are in hospitals other than Michael 
Reese. There have been requests 
and attempts to photograph pre- 
mature infants, but the effect is 
one showing the characteristic 
withered, aged appearance of the 
premature infant. This is not very 
reassuring to the parent. 

Regular physical examinations 
with chest x-rays, nose, throat and 
stool cultures are maintained for 
all employees assigned to the pre- 
mature station. Most important, 
however, is the recognition by the 
employees and supervisors of the 
necessity to stay away from the 
premature station when respira- 
tory infections or gastro-intestinal 
upsets occur. 


INCUBATORS AND ISOLATION 


To the extent that an incubator 
represents a mechanical barrier to 


FEEDING is carried on by trained personnel who are conscious of the need for scrubbing 


up between each infant contact. Masks have been eliminated except for the shortest visits. 


the transmission of airborne in- 
fections, this problem becomes 
easier than in full-term nurseries 
where the only equivalent protec- 
tion is the provision of a separate 
cubical or room for each infant. 
Also, to maintain high atmos- 
pheric humidity which is some- 
times required for full-term 
infants and children but which is 
very frequently needed for pre- 
mature infants presents no partic- 
ular problem for an infant in an 
incubator provided with an ade- 
quate means to maintain humidity. 


THE NURSERY 


Standards and Facilities: The con- 
cept of physical facilities for pre- 
mature care at Michael Reese is at 
considerable variance with codi- 
fied and published standards. This 
is true with respect to the square 
footage of area per bassinet or in- 
cubator unit and also with respect 
to the number of infants to be 
cared for within a single space. 
The hospital, for reasons of good 
business and administrative prac- 
tices, is interested in evaluating 
the economic factors of premature 
care and to resolve whether there 
are sound medical objections to 
such innovations as might, from 
the hospital’s standpoint, prove 
economical. 

There has been a great deal of 
discussion of floor plan layouts for 
both full-term and premature in- 
fant care, particularly in relation 
to what constitutes adequate floor 
space per bassinet or incubator 
unit. U. S. Public Health Service 
standards require that new con- 
struction, to qualify for federal 
aid, should provide no less than 
24 square feet per bassinet and 
preferably 30 square feet. It 
further recommends that there be 
no more than eight bassinets in a 
single premature unit and that 
any “suspect” or “isolation” unit 
should have no more than six bas- 
sinets. The Illinois State Board of 
Health standards also require a 
minimum of 30 square feet per 
bassinet unit. 

On the basis of experience at 
Michael Reese it is believed that 
these standards are needlessly 
large. In fact, it is believed that 
there is an operating advantage 
in the restriction of space per bas- 
sinet: It provides more adequate, 
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THE NEW nursery wos designed so that every infant contact detail may be performed within view of the supervisory dest. The nursery 
is, therefore, a compoct unit with glass interior partitions so that supervisors may enforce the requirements of aseptic technique. 


detailed supervision from a cen- 
tral control point. The new prema- 
ture station has 40 bassinets with 
a net floor space of 18 square feet 
per bassinet. The distribution of 
these units is as follows: General 
nurseries, 22 incubators; graduate 
nurseries, 12 bassinets; isolation 
nurseries, 6 incubators. 

The reduction in floor area is 
made on the basis of the hospital’s 
knowledge that the human factor 
is of greatest importance in the 
protection of infants from infec- 
tion. Without a good aseptic tech- 
nique, all barriers to infection 
break down, and if it can be 
shown, as has been satisfactorily 
demonstrated in this hospital, that 
a technique is workable within a 
certain range of space with no 
cross-infection factor present, the 
problem is considered solved. 

The organization at Michael 
Reese of the “isolation” unit main- 
tains the concept that basic isola- 
tion does not consist of separating 
infants in a room from other in- 
fants, but that an infant in isolation 
is placed there because in this par- 
ticular room there exist facilities 
for sterilization of instruments, the 
storage of fully sterile supplies 
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from the central sterile supply 
unit, adequate terminal steriliza- 
tion of any material going out of 
the room and a more rigorous ba- 
sic control of the sterile technique 
which does not differ from that 
generally adopted for all units. 

The isolation room is physically 
remote from any public or service 
area and adjacent to the control 
desk so that personnel entering or 
leaving may be fully controlled. 

All interior partitions dividing 
the unit are of glass in order that 
personnel may supervise the en- 
tire unit from a central control 
point. This concept does not really 
involve the idea that it is possible 
to see every infant from one place. 
This would not be possible under 
any physical circumstances of con- 
struction for a large nursery unit. 
It might be feasible for eight or 
ten infants in a single station but 
certainly not for 40. The important 
factor is that the supervisor on 
any shift may be able to see those 
persons who are working in the 
various units and to enforce the 
rigid and basic provisions of the 
aseptic technique. 

The soundest approach to the 
interior finish eliminates every 


crevice and provides surfaces as 
smooth as possible. Tile walls were 
not used because of the problem of 
joints. All interior wall surfaces 
and ceilings are painted. Floors are 
of rubber tile and are kept coated 
with wax. The detail of flooring 
materials includes the use of rub- 
ber tile for a base, extending so 
that there is but a single joint— 
between the plaster wall and the 
floor which occurs at the top of the 
coved base. 


ILLUMINATION 


The only basis for a standard of 
artificial illumination was that of 
making good working visibility 
possible. A design standard of gen- 
eral illumination to be maintained 
at no less than 15 foot candles at 
table height was set. General day- 
time natural illumination is of 
course much brighter than this, 
extending in a range from 50 foot 
candles to 300 foot candles, de- 
pending upon the brightness of the 
day and the location within the 
spaces. 

Among physicians there has 
been some suspicion that there 
may be some correlation between 
illumination intensity and the oc- 
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currence of retrolental fibroplasia. 
Since there is no proof for this. 
however, the hospita! has not re- 
duced its minimum illumination 


AIR CONDITIONING 

Humidity within Spaces Occupied 
by Premature Patients: The per- 
centage of humidity is primarily 
dictated by the requirement of the 
normal premature patient weigh- 
ing four pounds or more who 
should have an atmosphere of at 
least 55 per cent relative humidity 
at a temperature of 80 degrees. 
For the special infant who needs 
higher humidity, usually in con- 
nection with the administration of 
oxygen, incubator equipment can 
provide up to 90 or 95 per cent. 
The usual published standards for 
normal premature patients weigh- 
ing less than four pounds recom- 
mend a relative humidity of 65 
per cent or more, but these pa- 
tients are usually in incubators. 
There was, therefore, no at- 
tempt to maintain high room 
humidity with the special provi- 
sions of a room within a room and 
the attendant difficulties of mecha- 
nical, electrical and condensation 
control installation. It would be 
impractical to attempt to operate 
a premature nursery as a high 
humidity unit. It would be imprac- 
tical from an engineering and 
maintenance standpoint and espe- 
cially from a standpoint of nursing 
comforts within such a humidity. 
The problem of such humidity 
as 55 per cent at 80 degrees, how- 
ever, is not the simplest one. The 


installation made involves a steam 
humidifier located in the re-heat 
coil section of the air conditioning 
unit and, in addition, an open-pan 
type humidifier located within the 
free spaces of the conditioned 
rooms. In cooler weather espe- 
cially, there has been a good deal 
of difficulty with condensation on 
certain exterior spot surfaces and 
on metal around windows and 
actually on glass itself where there 
was the slightest leak between the 
interior double glazing and the ex- 
terior glazing. Since space within 
which this installation was made is 
a remodeled area, it was not prac- 
tical to use thermopane for exterior 
windows. The more kasic problem 
of accomplishing a seal of exterior 
walls had to be met and the win- 
dow pane area was incidental to 
this. 

There have been numerous stu- 
dies of the importance of airborne 
infection in a premature tech- 
nique. The construction at Michael 
Reese reflects a certain § incon- 
clusiveness in the evaluation of 
airborne infection control devices. 
Fittings have been installed for 


1. heated compartment for linen 
thermostat switch 

3. heating strips 

4. tube for forceps 

5. gauze x 4'5” 

6. cotton 44,” x 4',” 

7. swabs 3” x 3” 

8. saline 3” x 3 

9. cold cr. 3” x 3” 

10. safety pins 

11. antiseptic oi! 

12. alcohol 

13. aromatic s 

14. rack for 12-13 cm. x 100 cm. test 
tubes for thermometers 

15. heated surface controlled @ 120 
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Heated Dressing Table 


ultraviolet radiation within air 
supply ducts and ultraviolet radi- 
ation over the entrances to all 
nursery spaces. These ultraviolet 
devices, however, are not oper- 
ating since the control of dust by 
filters within the air conditioning 
system is very adequate and there 
is no convincing proof that any 
noticeable reduction in airborne 
infection is accomplished by either 
ultraviolet or glycol spray meth- 
ods. 


EMPLOYEE COMFORT 


From the standpoint of the em- 
ployee, it was decided that the 
new station should have natural 
light and some kind of outdoor 
view. 

In addition to a private toilet, 
rest room and locker space for the 
premature station, there is a small 
unit kitchen where the employee 
can have coffee at any one of the 
early morning hours of the full- 
scale, 24-hour operation which the 
nursery must maintain. 


INCUBATORS 


Michael Reese, as a _ teaching 
hospital, has made a policy, at the 
present stage of development of 
premature care, to use almost all 
basic types of incubator equip- 
ment at least experimentally. The 
hospital’s experience with incuba- 
tors dates back to some of the now 
common commercial incubators 
built since the original Hess incu- 
bator was first put into service 
here by Dr. Julius Hess. The hos- 
pital views innovations in incu- 
bator design from the standpoint 
of first, whether the design fits an 
established or an operable aseptic 
technique, and, of course, whether 
the incubator provides proper 
temperature and humidity. 

There are several basic ap- 
proaches to incubator design. One 
is the use of a radiant wall which 
was the basic concept of the orig- 
inal Hess incubator. The other 
concept is that of the heat distrib- 
uted by circulated air. The intro- 
duction of humidity within the 
incubator space is variously ac- 
complished by either exposing a 
large surface of water directly to 
the air surrounding the infant, or 
by forcing the circulation of air 
across both a wet surface and the 
area occupied by the infant. 

Some incubators make provision 
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for an ice chamber to control un- 
usually high temperatures. There 
has not been occasion to use this 
feature at Michael Reese due to the 
fact that the areas occupied by the 
premature nursery have tempera- 
ture controlled air conditioning. 

The Committee on Fetus and 
Newborn of the American Aca- 
demy of Pediatrics has issued and 
is currently re-issuing standards 
for the quality of artificial atmos- 
phere to be maintained within in- 
cubators. 


TEMPERATURE 


The widespread use of incuba- 
tors is comparatively recent but 
other methods of warming still are 
considered feasible. In England it 
it the practice to use bassinets with 
hot water bottle pockets which are 
changed on schedule as a matter of 
nursing routine. There are meth- 
ods of keeping a bassinet warm 
with an electric pad. These are at 
best makeshift in solving the prob- 
lem of applying heat. In America 
and especially in the great city 
hospital, the incubator at its pres- 
ent stage of development seems to 
be so dependable a device, and rel- 
atively so inexpensive, that it is 
hardly conceivable to manage pre- 
mature care without it. 


OXYGEN SUPPLY 


Almost all premature infants 
receive oxygen as a matter of rou- 
tine during some of the time they 
are in the station. Infants over four 
pounds receive oxygen from one 
to three days. Infants from three 
to three and one-half pounds re- 
ceive oxygen from six to ten days. 
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chart rack for 40 charts 

space for misc. smal) stationery 
supplies 

space for telephone directories 
stationery drawer 

record books 


Infants two pounds or less receive 
oxygen until they weigh two and 
one-half pounds and this period is 
often as long as five or six weeks. 

It is interesting to make some 
comparisons between the provi- 
sion of oxygen therapy for pre- 
mature infants and for adult pa- 
tients. For adult patients, the three 


common methods of oxygen ad- 
ministration are catheter, face 
mask or tent. The adult patient ts 
subjected to disagreeable confine- 
ment of one or another sort and 
in addition, unless there is very 
good cooling and de-humidifica- 
tion equipment provided with the 
oxygen therapy device, he may be 
caused discomfort by too high 
humidity or too high temperature. 
For the premature infant, on the 
other hand, high humidity is de- 
sirable. For adult patients, it is 
seldom possible to maintain oxy- 
gen concentrations of more than 50 
per cent, 

For the premature patient. 
many of the factors which appear 
as problems in the administration 
of oxygen therapy to adults are 
minimized. The infant is com- 
pletely enclosed in an oxygen en- 
riched atmosphere, and the way 
of increasing oxygen concentra- 
tion is a very simple matter of 
either a higher rate of supply to 
the enclosure (if the method of 
supply is simply by diffusion 
within the incubator). or a con- 
trolled mixture entering the en- 
closure (if this incubator is 
equipped with an air and oxygen 
mixing device). Means are often 
available to vary the exhaust 
opening sizes to the enclosure. 


FROM «o central control station, supervisory personnel may view activities everywhere in 
the nursery. The circular chort rack provides o ready file of records in perfect order. 
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AN IDEAL premature nursery plan with 50-bed capacity as designed by Mr. Black incorporates the original patterns of control by ob- 
servation from the charting desk and a maximum number of units in the space provided. This conforms to established aseptic practices. 


No specific provision is made for : nan oo lle bassinet This hospital is in the process of 

the regulation of carbon dioxide 3. Saver can converting the central oxygen 

content of incubator atmospheres. 5. heated table supply system from a cylinder- 
The percentage of oxygen in incu- Se manifold type to a bulk liquid 
bator atmosphere is often between : meee Space and sink plant. Data is therefore available ; 
60 per cent and 80 per cent. (Nor- 10. autoclave on usage based on normal cylin- ; 

11. bottle warming cart 

mally free air has about 21 per ders. The hospital's experience in 
cent oxygen content.) 14. breast milk pouring space maintaining the present 40 pa- ' 
The medical standards for oxy- r sterile table tients in incubators and bassinets } 
utility sin 


gen concentration are in the proc- 
ess of investigation. The required 


18. operating room light 
19. ice can 
storage case 


shows that present usage is about 
250 tanks of oxygen per month. 


oxygen usage varies with the make 21. hot plate This amounts to 2,140,000 liters : 
and type of incubator. The Hess per month for the whole station. : 
incubator, for example, requires a At the rate of four liters per min- 
supply at the rate of from three ute, a single incubator would use | 


to six liters per minute; other in- 
cubators from four to eight liters 
per minute, depending upon the 
detail of the unit. 

Since the requirement for oxy- 
gen incubator therapy is 
exceptionally high, the installation 
of a central oxygen supply system 
is basically essential in any pre- 
mature nursery. Not only is the 
handling problem of cylinders in 
a nursery very wasteful of labor, 
it is a constant interruption of 
aseptic technique. The oxygen reg- 


use In 


90 


ulating fittings consist of a stand- 
ard, tapered glass tube and ball 
flow meter without a volume flow 
recording device. Some investiga- 
tion of possible volume recording 
meters has been made, but it is 
believed the time required for 
servicing and bookkeeping of the 
meters would more than outweigh 
any resulting equalitv to be re- 
flected in billing the patient for 
only oxygen actually used rather 
than at a flat rate. 


173,200 liters of oxygen in a 
month, so it will be seen that the 
number of infants receiving oxy- 
gen at any one time is twelve or 
thirteen of the 40 infants in the 
station. 

Quite a point has been made of 
the oxygen usage safety features 
of many incubators. Because too 
literal acceptance of underwriters 
approvals may incur a false sense 
of safety, it is necessary to be very 
explicit about the extent of the 
fire or explosion hazard and the 
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factors involved. No matter how 
carefully the incubator is designed 
to eliminate inflammable elements 
the major flammable bulk of bed- 
ding will remain. Since oxygen 
does not burn of itself but only 
supports combustion, the mere fact 
of a volume of oxygen constitutes 
no hazard. A hazard exists when 
a volume contains oxygen, a flam- 
mable material and a source of ig- 
nition. Unless the flammable 
material is of dusty or gaseous na- 
ture, there is reduced likelihood of 
an explosion, but the danger of a 
fire in bedding within an oxygen- 
rich atmosphere is a basic hazard. 

Several incubator designs which 
are widely used have electrical 
wiring located within the oxygen 
rich infant space although others 
exclude all wiring from spaces 
likely to be filled with an oxygen 
rich atmosphere. If an incubator is 
used in a delivery room, it should 
have all wiring of explosion proof 
type to meet the underwriters’ re- 
quirements. This more costly type 
of incubator is not required in a 
premature nursery. 


HUMIDITY 


It is possible to maintain relative 
humidity to almost 100 per cent 
within some incubators of fairly 
recent design, although practical 
difficulty is incurred in maintain- 
ing much more than 80 per cent 
for an extended period of time. 
The highest relative humidity 
feasible in the Hess incubator is 
65 per cent. 

The most common method of 
raising the humidity of the incu- 
bator space is that of placing an 
exposed surface of water within 
the volume where the infant is. 
By this method, humidity may be 
maintained to about 85 per cent 
although it is usually less, varying 
greatly as a function of the factors 
of air circulation, temperature and 
the amount of wet surface ex- 
posed. Some incubators depend 
upon wicking to increase the wet 
surface exposed. 

Other incubators depend upon 
air circulated or introduced from 
a humidification chamber outside 
the infant volume. Humidification 
of the circulated air is accom- 
plished either by a spray or by 
forcing it across a specially de- 
signed wet surface. By these meth- 
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ods, it is possible to provide an 
atmosphere with a humidity well 
above 90 per cent. 


FUTURE DEVELOPMENT 


The 1952 nursery is probably 
not the last premature unit which 
Michael Reese will build. It was 
built in an old structure which has 
a life expectancy of another 25 
years. The interior finish, mecha- 
nical equipment and plan organi- 
zation reflect only a certain step 
in the evolution of premature care 
and of the building arts. 

There can be anticipated, on the 
basis of Michael Reese experience, 
certain progress in the physical 
layout of future stations. If the 
hospital could now construct an- 
other nursery with unrestricted 
floor plan area, its organization 
would center more around a pat- 
tern of radial groups of incuba- 
tors and bassinets surrounding a 
central charting and control sta- 
tion (See plan, page 90). If bud- 
gets were less stringent, there 
would probably be developed more 
specialized counter type equip- 
ment, such as, scrub-up sinks, so- 
lution dispensers, container groups 
specifically designed ffor their 
purposes, better heated table de- 
signs, bathing set-ups, scale or 
balance refinements to better ac- 
commodate the nursing technique, 
and equipment lay-outs based 
upon time and motion studies of 
developed and long established 
techniques. The hospital is aware 
that present nursing techniques 
are still in the process of develop- 
ment and only when and if they 
reach a level of reasonable stabil- 
ity, will elaborate built-in facili- 
ties be justified. 

Present thinking would suggest 
that a nursery along the same or- 
ganizational and physical lay-out 
lines could be expanded up to 50 
beds. We have developed a plan 
for such a hypothetical unit. But 
if there were a need for a station 
much larger than 50 beds, it should 
perhaps be developed on the basis 
of two nursing units. For a larger 
unit it would be necessary to pro- 
vide more than two supervisory 
nurses per shift. There can be 
made a good case for two supervi- 
sory nurses since it is necessary to 
maintain continuity during days 
off. It is possible to keep the desk 


always supervised by a responsible 
person to answer telephone calls 
There is a desirable play of infor- 
mation and sharing of responsi- 
bility between two persons; but it 
is questioned whether three or 
more supervisory persons would 
tend to generate more friction and 
difficulty of communication and 
working arrangement than would 
be gained in possible efficiency of 
a larger station. 

The factor of greater distances 
from element to element within 
the station is also significant, and 
it is doubtful if a plan providing 
as much intimacy, of contact be- 
tween infants and nurses could be 
maintained. 

The hospital cannot assess how 
radical a socio-economic concept it 
must adjust to in the future. It 
cannot assess whether it must de- 
pend more and more for payment 
for its premature care upon the 
resources of society at large, or 
whether it must continue to de- 
pend for payment upon the par- 
ents of premature infants. The 
burden of cost of premature care 
has shifted, to some extent, from 
one basically borne by parents, to 
one now shared by (voluntary) 
organizations such as Infants Aid 
Society, and by the state depart- 
ments of public welfare, and the 
organized hospital insurance plans. 

The total direct and indirect cost 
to Michael Reese Hospital is now 
more than $500 to service each 
premature case. The majority of 
the patients are termed ward pa- 
tients and pay much less than the 
cost of care. 

The continuation of the prema- 
ture station accepting voluntary 
responsibility for those patients 
who cannot pay will depend upon 
the scale of aid which service or- 
ganizations and charity funds can 
continue to furnish. It will, to some 
extent, depend upon how far down 
the economic scale hospital in- 
surance plans can be made sale- 
able. 

With premature care, it is not 
now conceivable that patients from 
poor families will fail to receive 
adequate care as is true of other 
areas of medicine, since the city’s 
machinery for reporting births is 
already very adequate and de- 
mands hospitalization for all pre- 
mature cases. 
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‘DIC! 


Ballistocardiography— 


A new diagnostic test 


CHARLES U. LETOURNEAU, M.D., C.M. 


NEW INSTRUMENT with the 
f formidable name of ballisto- 
cardiograph is in the process of de- 
velopment and may soon become 
standard equipment in all hospi- 
tals. It has been used in research 
for some time to determine its ap- 
plications in diagnosis, especially 
diagnosis of disease involving the 
heart and the cardiovascular sys- 
tem. Its practicality now has been 
demonstrated and it is generally 
recognized as a useful instrument 
in cardiac diagnosis which should 
be. used to complement the elec- 
trocardiogram in addition to a 
thorough history and physical 
examination. The accepted abbre- 
viation for the test is BCG which 
must not be confused with the 
anti-tuberculosis vaccine which is 
also referred to as BCG. 


WHAT IS A 8CG 


Ballistocardiography is a means 
of measuring quantitatively and 
qualitatively the mechanical ac- 
tion of the heart by means of re- 
waves caused by the heart 
action. It is based on the principle 
that when the heart pumps blood 
into the body, it encounters re- 
sistance from the blood vessels and 
body tissues, producing a. recoil. 
This is essentially similar to the 
ballistic recoil of a gun, the recoil 
taking place in the opposite direc- 
tion from that in which the bullet 
is traveling. 

Everyone has observed the reg- 
ular, almost imperceptible jerking 
of the foot when sitting with one 
knee crossed over the other. This 
jerking keeps time with the heart 
beat. Many have awakened during 
the night to the measured creaking 
of the bed, identical with the ca- 


coil 
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dence of the heart beat. The creak- 
ing ceased when the sleeping po- 
sition was changed. These and 
other similar phenomena are be- 
leved to be caused by the body’s 
recoil to the circulation of the 
blood. Evidence has been accumu- 
lating that the recoil] mechanism 
is of considerable significance in 
the evaluation of changes in the 
cardiovascular system. The ballis- 
tocardiograph was designed to 
measure these changes, and it has 
been shown that there is a high 
correlation between heart disease 


and the abnormal ballistocardio- 
gram. 
Early ballistocardiography in- 


volved cumbersome and expensive 
tables and apparatus which were 
not too practical, except for re- 
search. The portable electromag- 
netic ballistocardiograph described 
by Dock and Mandlebaum' has 
eliminated many of the impractical 
features. Unlike previous models, 
the Dock instrument does not re- 
quire specially designed tables 
with complicated electric wiring 
but utilizes an ordinary table for 
the test. 


MEASURING MOTION 


When the body lies on a smooth 
solid surface, it moves with each 
heart beat and with each breath. 
The motion of the body can be 
recorded in several ways but the 
method chosen by Dock is to 
measure the motion of a coil at- 
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tached to the body which is then 
placed in the field of a magnet 
fixed to the earth. 


When the heart ejects blood by 
contracting. (ventricular systole), 
the impact of the blood moving in 
the great vessels moves the body 
in the same direction as the blood. 
Movement of the body causes the 
coils to move in the magnetic field 
and an electric current is pro- 
duced. This results in a character- 
istic pattern which is identifiable 
on a tracing. A standard electro- 
cardiograph instrument can be 
utilized for recording. The instru- 
ment is said to have one great de- 
fect: It is so simple and inex- 
pensive that no manufacturer has 
found it worthwhile to make. 

The patient is placed on a hard 
mobile table with only a small firm 
pillow under his head. A _ block 
three inches high and ten inches 
long is placed under the Achilles 
tendon, A _ two-coil electromag- 
netic pickup, housed in a light ma- 
terial such as wood or plastic, is 
placed across the shins of the 
patient, and a flat, fixed magnet is 
placed between the coils. The mag- 
net is brought to the same level as 
the coils, and the center lines on 
the coils and magnet are aligned. 
Electric leads are carried to a stand- 
ard electrocardiograph instrument, 
and tracings are recorded in the 
same way as in the EKG. While 
a simultaneous electrocardiogram 
lead is important in readily identi- 
fying the waves of the BCG, good 
clinical results can often be ob- 
tained by the ballistocardiograph 
alone. 

The few technical difficulties 
associated with this instrument 
can cause variations which do not 
give a true picture but these can 
be overcome with some skill and 
experience. 

Taking a ballistocardiogram is 
neither difficult nor time consum- 
ing. Ballistocardiograms should be 
taken on a fasting stomach since 
eating tends to increase cardiac 
output. Cigarette smoking also oc- 
casionally produces marked tem- 
porary changes in the BCG which 
last from one to 20 minutes. Any- 
one who can read electrocardio- 
grams can, with some additional 
effort, learn to interpret ballisto- 
cardiograms. 


To date, several studies have 
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been conducted with the ballisto- medical literature between 100 


cardiograph to determine its sig- 
nificance in heart disease. A nor- 
mal pattern has been established 
for individuals under 40 and it 
has been found that deviation from 
normal increases with age. The 
incidence of abnormal tracings 
rises sharply at 45 vears of age. 
Nearly 40 per cent of the tracings 
of apparently normal human be- 
ings were found to be abnormal at 
age 45. Overweight seems to in- 
crease this trend. The BCG is re- 
garded as a sensitive indicator of 
the condition of the cardiovascular 
system. 


SIGNIFICANCE OF 8CG 


A normal ballistocardiogram is 
of tremendous significance. It in- 
dicates with a high degree of prob- 
ability that there is no clinically 
significant heart disease in the in- 
dividual examined. If the heart 
muscle is sound, the tracings may 
be normal even after a mild myo- 
cardial infection or in the presence 
of angina. Mandelbaum? feels that 
a normal ballistocardiogram does 
not rule out coronary insufficiency 
but is good evidence against it. 

The significance of the abnormal 


ballistocardiogram has not been 
fully evaluated as yet. It cannot 
yet be compared in significance 


with the abnormal electrocardio- 
gram. Franco’ states that a certain 
percentage of normal persons, per- 
haps as high as 10 to 15 per cent, 
will develop abnormal ballisto- 
cardiograms on yearly re-examina- 
tion. Brown’ reports that the cor- 
relation between abnormal ballis- 
tocardiogram and clinical coronary 
insufficiency has varied in the 
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per cent and 93 per cent. Franco 
places the correlation at nearly 90 
per cent. Thus, it is conservative to 
say that most cases of clinical cor- 
onary insufficiency with anginal 
syndrome have abnormal ballisto- 
cardiograms. Mandelbaum? found 
a curve of abnormal ballistocar- 
diograms which showed a very 
close correlation to the incidence 
of coronary arteriosclerosis re- 
ported in autopsy records of sim- 
ilar age groups. 

The ballistocardiograph adds to 
our understanding of the vascular 
state of human beings. With one 
or two exceptions, there are no 
specific patterns that indicate de- 
finite specific diseases. It does not 
give a rubber stamp diagnosis. In 
the present stage of its develop- 
ment, McLean’ believes that any 
interpretation of BCG abnor- 
mality as an indication of disease 
must be made with considerable 
caution. It is a sensitive reflector 
of vascular aging and since “a man 
is as old as his arteries,” it may 
have an important effect in the 
field of life insurance. 

Although the instrument is still 
in the stage of development and 
much research work remains. to 
be done to establish its true value 
in the diagnostic field, the fact re- 
mains that even now a patient 
with clinically undetectable heart 
disease frequently has an abnormal 
ballistocardiogram as the only ob- 
jective evidence of his illness. This, 
in itself, is a tremendously impor- 
tant fact, and the time is probably 
not far away when routine ballis- 
tocardiography will be common in 
most hospitals. Hospitals should 


A NORMAL bollistocardiogram is shown at 
left. Above is a diagram showing elements of 
the machinery and how the patient is placed. 


study the import of this new pro- 
cedure. It looks like a promising 
addition to the many hospital fa- 
cilities for giving better care to 
the patient. 
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Medical Notes 
and Comment 


Protection against exposure 

to x-ray 

CONSIDERABLE progress has been 
made in the protection of x-ray 
workers against radiation hazards 
since the discovery of x-rays 
slightly more than 50 years ago. 
Severe radiation burns, necessita- 
ting successive amputations, such 
as frequently occurred in the early 
days of x-ray, are now almost 
unknown. With the increase in 
knowledge of x-rays and better 
methods of protection against them, 
the hazards attendant upon work 
with x-rays have been reduced al- 
most to the minimum. As of March 
1949, the National Bureau of 
Standards recommended a revi- 
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Sturdy syringe, simple design 
Holds two cartridge sizes 
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wrapped sterile needle, in shelf packs of 25. 
Also in bulk cartons with needle adaptors. 
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sion of the permissible dosage rate 
for x-ray workers. Since that time, 
several research workers have 
made studies to see if the recom- 
mended methods of protection ac- 
tually do give adequate safety to 
x-ray workers. 

Most recent of these is a survey 
of x-ray exposures in hospitals by 
DeAmicis and others in the Journal 
of the American Medical Assocu- 
tion (July 5, 1952, page 924). 

X-ray personnel wore dental 
x-ray film badges for a period 
of one week at a time on the 
lapel or outside of the labor- 
atory coat or on the lead apran. 
Each film badge was numbered 
and assigned to a worker. At the 
end of the week, the badges and 
a special form containing the 
worker's name, badge number and 
type of x-ray work done by the 
worker, were returned to the sur- 
vey laboratory. 

The films were developed and 
properly evaluated in terms of 
roentgens of exposure received by 
a worker. Control films were also 
used so that the background radi- 
ation could be subtracted from all 
density readings. It is known, for 
example, that fumes, as from il- 
luminating gas, ether, ammonia 
and formaldehyde, do have a ten- 
dency to blacken x-ray films. 

The survey involved exposure in 
general hospitals, roentgenologists’ 
offices and an insurance company 
installation. Fifteen technicians 
and five physicians were involved 
in the survey. The survey showed 
that of 1,100 film badges worn by 
roentgenologists over a period of 
one year, seven films of 0.63 per 
cent showed exposures over the 
present permissible weekly toler- 
ance (300 mr.). Of 2,740 film 
badges worn by technicians over 
the same period, three films, or 
0.11 per cent revealed over-expo- 
sure. 

The authors point out that it 
should not be inferred from the 
result that it is unnecessary for a 
roentgenologist to wear a lead 
apron as it has been found that 
the maximum of radiation received 
by roentgenologists during flouro- 
scopy is at waist level. 

Many x-ray departments in gen- 
eral hospitals now require person- 
nel to wear film badges. This is a 
precaution that should not be 
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overlooked in the hospital safety 
program. 


Disposable equipment 


Disposable intravenous equip- 
ment is not new in the hospital 
field. Many hospitals have found 
this equipment highly satisfactory 
over a period of years. Some, how- 
ever, have clung to the re-usable, 
washable, sterilizable glass, rubber 
and steel equipment. Each type of 
equipment, properly used, is ade- 
quate to the task for which it was 
designed. 

The disposable intravenous 
equipment does present advan- 
tages, however, that hospitals can- 
not afford to overlook. The 
guarantee of the manufacturer 
that his product is sterile, pyrogen- 
free and nontoxic is an item of 
importance in itself. It takes the 
worry of hospital liability off the 
administrator's mind. Moreover, 
the equipment is ready for in- 
stant use. 

The glass, rubber and steel re-us- 
able equipment must be thoroughly 
cleaned, sterilized and packed be- 
fore each use. This operation re- 
quires highly trained persons in 
the central supply room of the 
hospital, and it is fraught with risk. 
A break in technique may spell a 
reaction, an infection or even 
death to the patient. In the first 
case, the manufacturer assumes 
the liability; in the second case, 
the hospital is the guarantor of its 
equipment. 

Some hospitals object to the dis- 
posable equipment on the grounds 
of cost. The manufacturer’s selling 
price is about 67 cents per set. 
By comparison, the cost of each 
use of permanent re-usable equip- 
ment has been variously estimated 
from 55 to 65 cents. This cost in- 
cludes the replacement of materials 
because of wear and tear, break- 
ages, cleaning, packaging, steriliz- 
ing, handling and storing. Over- 
head has not been included, nor 
insurance against the risk of lia- 
bility for defects. 


The disposable set is provided 
with a nylon filter for giving blood 
or solution by gravity or under 
pressure. Each set contains an ob- 
servation tube, which fits into the 
blood or solution bottle, a drip 
meter, a nylon mono-filter, luer 
type needle adapter, five feet of 


tubing, and a clamp for stopping or 
controlling the flow of blood or 
solution. Another model is a dis- 
posable Y-type set for the admin- 
istration of two solutions. It is 
similar to the first but has two 
plug-ins for the solution bottles 
and two clamps for stopping or 
controlling the flow. 

The added protection to the pa- 
tient against breaches in techniques 
and the transfer of liability from 
the hospital to the manufacturer 
for reactions or untoward effects 
due to equipment—to say nothing 
of the administrator’s peace of 
mind——-which this product guar- 
antees should make it well worth 
the extra few cents that it may 
cost. 


Ethyl chloride 


The immediate care of an un- 
conscious patient who has suffered 
a hysterical fit often presents an 
annoying problem to the staff of 
the outpatient department or emer- 
gency service of a hospital. These 
patients generally recover con- 
sciousness if allowed enough time 
to sleep it off, and occasionally 
they can be brought around by 
the inhalation of ammonia fumes, 
the old-fashioned “smelling salts.” 

An effective method of dealing 
with these patients is suggested 
by Dr. D. M. Adams in the British 
Medical Journal (May 31, 1952, 
page 1,192). 

His technique consists in admin- 
istering a very light anesthetic 
with ethyl chloride and at the 
same time conveying words of 
reassurance and encouragement. 
Usually, the patient will regain 
consciousness abruptly during this 
procedure. On occasion it has been 
found that while under the influ- 
ence of the ethyl chloride the 
patient was accessible and would 
reply to questions, but this is lost 
as the anesthetic wears off. 

Ethyl chloride is claimed to be 
superior to other anesthetic agents 
for this type of psychiatric first 
aid because it requires but a small 
dose and recovery from it is rapid. 
This allows the patient to leave 
the hospital within an hour pro- 
vided someone accompanies him. 
Such patients should then be in- 
structed to see a psychiatrist in 
order to receive more definitive 
treatment. 
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VARIATIONS IN DIAMETER 
DECREASE TENSILE STRENGTH 


TH Ethicon's exclusive Tru-Gauging process provides remark- 


able uniformity of gauge and strength. All Ethicon Surgical 
TRU-GAUGED Gut testing standards are far above U.S.P. minimum tensile 
strength requirements, permitting the use of smaller strands 


wrgical ue without sacrifice of suture strength. 


ETHICON SUTURE LABORATORIES INCORPORATED 


S40 FAULO, BRAZIL: BYONEY, 4: OUR GH 
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COMPLETE ABSORPTION AT THE PROPER TIME 


(f ) 
ETHICON 


Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a sale margin of suture-holding 
strength during wound healing—-but digests soon after the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—!n Ethicon s ex- 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. ; 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place. 


Tru-Chromicizing permits the use of smaller sutures because Ethicon small sizes retain 
their holding power almost as long as larger sizes. 


YOU COULD MAKE THIS SIMPLE TEST 


Loops of gut were tied around a glass tube and {comparable to 6 months in tissue) the residue 
immersed in] % trypsin solution. After 200 hours was spread on glass plates. Note the difference. 


1. Ordinary surface chromicizing shows residve of 2. Tru-Chromicizing permits complete absorption, no 
undigested knots and suture fragments. undigested residue. 
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THE LITERATURE 


Sociology professor elaborates on 


human relations of organization 


N THIS BOOK", the author, Roert 
Dubin, associate professor of 
sociology and of management at 
the University of Illinois, states 
that a significant orientation to hu- 
man relations is to seek an under- 
standing of how people behave in 
organizations. With this frame of 
reference, Dubin presents material 
on the sociology of organization in 
an orderly collection of readings 
by well-known sociologists. 
Organization is discussed as a 
social system in which people are 
a well knit human group and not 
a horde of individuals. Each or- 
ganization has its formal structure, 
or skeleton, as well as its subordi- 
nate, informal groups within the 
structure. An executive, to do a 
good job of achieving the goals of 
his organization, must recognize 
the social sentiments and activ- 
ities of the informal groups. 
Dubin shows how behavior pat- 
terns are institutionalized in econ- 
omic organizations. Organizations 
mold behavior. Different modes of 
action and relationships are so- 
cially acceptable and approved 
within different institutional pat- 
terns. We are all familiar with the 
fact that theatrical people, busi- 
nessmen, hospital personnel, gov- 
ernment workers, etc., all have 
different ways of working together 
and form habits of thinking and 
action which carry over into their 
personal lives away from their 
work. This adapting to a code of 
behavior within an occupation 
leads to self-respect, recognition 
by others, financial returns, pleas- 
ure, and an aesthetic emotion of 


*HUMAN RELATIONS IN ADMINIS- 
Robert Dubin. Prentice- 
Hall, Inc., New York. 1951. 573 pp 
7.35 ($5.50 to schools). 
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“affection” for a particular voca- 
tion. 

The informal group is spontane- 
ous and forms patterns of interac- 
tion in order to get the work done. 
It is grounded in the common in- 
terests of its members and can 
exert either a positive or negative 
influence, or both, on the formal 
organization. The informal group 
develops an atmosphere of group 
unity and pressure to conform. A 
stratification, or ranking of indi- 
viduals in an organization occurs 
in accordance with the degree of 
conformity to the code of behavior 
of the organization. 

The book goes on to state that 
customs differentiate, as well as 
standardize, behavior. Organiza- 
tion “office” imposes certain be- 
havior upon the person filling the 
position. An office carries with it 
a certain “status” which falls like 
a mantle upon the incumbent. The 
executive, for instance, has great 
social and economic significance in 
the community. 

Today we see the professional 
executives, as contrasted with 
owner-managers, who are better 
educated and better trained in a 
scientific approach to business 
problems. They are more likely to 
be cautious, to “play safe” in 
making decisions because they are 
acting as guardians of a trust and 
thus, they are distinguished from 
the vanishing entrepreneurs who 
could take chances and make snap 
decisions which might involve 
gambling with their own money 
interests. In contrast to his prede- 
cessor, the professional executive 
does not usually have as great a 
knowledge of actual technical 
skills. 

The book also discusses the 


place of the specialist or consult- 
ant in the economic organization. 
The limitations of the expert are 
catalogued, as well as the contri- 
butions he can make to an organi- 
zation. The same careful analysis 
is made of the role of the foreman 
(or any first-line supervisor) who 
has the problem of being in a po- 
sition of ambivalence between top 
management and the rank and file 
workers. 

The bureaucratic form of orga- 
nization is presented in great de- 
tail. Bureaucracy is necessary in 
any sizeable organization which 
has a definite, limited purpose and 
whose members have a hetero- 
geneous background. The bureau- 
cracy is described as a “pyramid 
of authority and responsibility.” 
Its efficiency rises from the fact 
that it is a rational, objective type 
of organization with a degree of 
stability in its functions which go 
on despite changes in personnel. 
The problem of the “pathological 
bureaucrat” is analyzed in detail 
This is the person who makes the 
mechanics of the organization the 
end rather than the means of 
achieving a predetermined goal. 
His close conformity to rules pro- 
hibits flexibility which leads to in- 
efficiencies. Bureaucracies have 
been criticized because of their 
excess of rules or legalism, low 
morale, and the tendencies of per- 
sons and units to enhance their 
own importance and be somewhat 
unresponsive to the demands of 
the public. 

Various aspects of organization 
behavior are then examined in de- 
tail. Power, authority, decision- 
making, leadership, status, subor- 
dination, control and communica- 
tion are all carefully dissected and 
their component elements exposed. 
It makes interesting reading, par- 
ticularly for those who are not 
sociologically oriented and perhaps 
have not given too much thought 
to what makes an organization 
tick and what makes people tick 
the way they do in an organiza- 
tion. 

This book is not written for the 
sociologist, and for the most part 
it avoids the esoteric vocabulary of 
the academic brotherhood. Rather 
it is slanted at the student (for 
whose benefit there are almost 200 
pages of case histories) and for the 
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person who already has had con- 
siderable experience in organiza- 
tions. Professor Dubin started out 
with a definite outline of how he 
wanted to develop his thesis and 
then used selections from other 
sociologists to make his points. He 
does a fine job of synthesizing the 
work of many different writers 
from many different points of 
view. His own contributions are 
well written and give the book a 
cohesiveness it might otherwise 
not have. Occasionally, there is a 
difference in the terminology used 
by different writers, which Dubin 
points out, straightens out, and 
dismisses with the statement: “Let 
us not quibble about definitions.” 

The book is authoritative and 
grounded in research, not specula- 
tion, inference, or guesswork. Ex- 
amples are cited from industry, 
labor unions, church organizations, 
government, and the military. The 
final chapters on “Human Rela- 
tions in the Navy” are a neat little 
package which summarizes the 
book in capsule form using the or- 
ganization and behavior patterns 
of the personnel of the United 
States Navy as case material.— 
CORINNE OLSON, 


New source of informatien 


PRINCIPLES OF HosprITAL ADMINIS- 
TRATION. John R. McGibony, M.D. 
G. P. Putnam's Sons, New York. 
1952. 544 pp. $6.80. 


Dr. McGibony, chief of the Di- 
vision of Medical and Hospital Re- 
sources of the Public Health 
Service, has provided the hospital 
field with a new source of infor- 
mation. In this compilation he has 
selected material and arranged it 
to form a well-integrated text on 
hospital planning and manage- 
ment. 

The first part of the book out- 
lines the essential elements in 
planning for a hospital as well as 
the basic principles of hospital de- 
sign. Next follows the organization 
for effective operation of the gov- 
erning board and the medical staff. 
The techniques of administration 
are divided into two sections for 
discussion: Management service— 
personnel, business office, plant 
operation; clinical services—medi- 
cal-surgical, nursing, pharmacy, 
outpatient and others. 

Members of the American Hos- 
pital Association will recognize 
that much of the material here has 


been taken from publications of 
the Association. The staff and re- 
sources of the Public Health Serv- 
ice also have been tapped for help. 
This handbook will be welcomed 
by all those interested and in- 
volved in hospital problems. It is 
a major addition to the literature 
in our field. 


Isolation techniques 


ISOLATION TECHNIQUES AND NURSING 
CARE IN POLIOMYELITIS. Published 
by the National Foundation for In- 
fantile Paralysis, New York City 5. 
16 pp. 

This is a simply written and il- 
lustrated handbook on _ isolation 
techniques as prescribed by the 
National Foundation for Infantile 
Paralysis, and should do much 
toward standardizing the isolation 
technique required in the care of 
poliomyelitis patients. 

The techniques illustrated are 
simplified, and many elaborate 
techniques previously thought nec- 
essary are eliminated. If the rec- 
ommendations of this brochure are 
followed, they should lessen the 
work and improve the efficiency of 
the care and protection provided 
to the patient and the nursing per- 
sonnel. This information should be 
very helpful to those responsible 
for the care of polio victims, and 
many of the suggestions offered 
could even be used in other situ- 
ations requiring isolation § tech- 
nique.—MakRIAN L. Fox, R.N. 


Radiation dangers 


RECOMMENDATION OF THE INTERNA- 
TIONAL COMMISSION ON RADIOLOGI- 
CAL PROTECTION AND OF THE INTER- 
NATIONAL COMMISSION ON RADIOLOG- 
ICAL Units, 1950. UN1Tep States De- 
partment of Commerce, National 
Bureau of Standards. Handbook 47, 
for sale by the superintendent of 
documents, Washington 25, D. C. 
29 pp. $.15. 


Increased knowledge of the dan- 
gers associated with ionizing 
radiation has brought about a re- 
alization of the importance of 
certain effects, particularly carci- 
nogenic and genetic. The effects are 
considered under five headings: 
(1) Superficial injuries; (2) gen- 
eral effect on blood and blood 
forming organs; (3) induction of 
malignant tumors; (4) other dele- 
terious effects including cataract, 
obesity, impaired fertility and re- 
duction of life span, and (5) gene- 
tic effects. 

In the light of more up-to-date 


information, the international com- 
mission on radiological protection 
has adopted new radiation safety 
standards with more rigid criteria. 
Previously accepted values of ra- 
diation for maximum permissible 
exposure have been revised. 


The recommendations are tech- 
nical in character and are not 
meant for the average physician or 
hospital administrator. They cover 
x-rays both diagnostic and thera- 
peutic, radium and its derivatives, 
and a comprehensive range of 
radio-active isotopes. 

The new recommendations are 
important to every hospital where 
x-rays and radio-active substances 
are in use. The routines of radiol- 
ogy departments should be re- 
vised in the light of these recom- 
mendations and efforts should be 
made to bring safety procedures 
up-to-date. Hospitals should cal] 
the attention of their radiologists 
to these recommendations and urge 
them to comply with them as soon 
as is feasible-——-CHARLES U. LE- 
TOURNEAU, M.D. 


Briefly noted 
MepicAt ASPECTS oF CIVIL DEFENSE. 
American Medical Association, 


Chicago. 130 pp. $.25 per single 
copy, $.20 per copy for quantities 
of 100 or more. 

The Council on National Emer- 
gency Medical Service of the 
American Medical Association has 
just issued a book which is a com- 
pilation of articles appearing in 
the Journal of the American Medi- 
cal Association on this very vital 
subject. Ten articles written by 
authorities their respective 
phases of the total problem make 
up the collection. 


Such subjects as the article on 
Civil Defense Organization and 
Medical and Health Services in 
Civil Defense by Dr. James C. Sar- 
gent, chairman of the Council; 
Medical Aspects of Civil Defense 
and Biologic Warfare by Dr. Victor 
H. Hass; Atomic Burn Injury by 
Dr. Everett I. Evans, and Nature 
of Air Raid Casualties by Dr. 
Crotez F. Enloe Jr., should be of 
interest to hospital] administrative 
personnel as well as to the prac- 
ticing physician. The information 
contained in these articles would 
be useful and of interest to those 
individuals in the hospital respon- 
sible for civil defense activities. 
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Stop it... 
with a flash 


Now, when you photograph patients too young, 

too tired, too nervous, or too ill to co-operate, 

you can get needle-sharp pictures—easily—for . 
you can stop all human motion with Kodak high- 

speed flash equipment. And, according to your 

needs, you can make your photographs in 
black-and-white or full color. 


Stop it... with sé 
Kodatron Studio Speedlamp 


Here is ultra-fast lighting—easy to handle— 
cool, comfortable for the patient, convenient for 
the user. The Kodatron Studio Speedlamp 
operates on 115-volt, 60-cycle circuit; delivers 
flash of extreme brilliance yet short duration— 
approximately |/5,000 second with one lamp, 
1/10,000 second with two or more lamps. Its use 
means fully exposed negatives and no negatives 
wasted as a result of subject motion. List price, 
complete, $629, subject to change without notice. 


For further information see your photo- 


graphic dealer or write for literature. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Complete line of Kodak Photographic Prod- 
ucts for the Medical Profession includes: 
comeras and projectors — still- and motion- 
picture; film—full color and biock-and- 
white (including infrared); papers; proc- 
essing chemicals; microfilming equipment 
and microfilm. 


A typical infantile paralysis case with right quadriceps weokness. 
Courtesy of The Strong Memorial Hospital, Rochester, N. Y. 


Serving medical progress through 


Photography and Radiography 
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Poor acoustics, as well as unchecked 


noise, are a serious handicap in hospital 
amphitheaters. For poor acoustics interfere 


with distinct hearing. Cause students to strain for 
every word. As a result, tension and fatigue multi- 
ply, attention wanders, learning is sure to suffer. 


The answer to this problem, scores of hospitals have 
found, is Acousti-Celotex Sound Conditioning. In 
amphitheaters and lecture halls, a sound-absorbing 
ceiling of Acousti-Celotex Tile improves acoustics, 
makes ‘‘front row’’ hearing poasible for everyone. In 
lobbies, 
wards 


corridors, kitchens, rooms, nurseries and 


it curbs unwanted noise, brings quiet comfort 


CAN BE WASHED REPEATEDLY — Two coots of tough finish, 


bonded under pressure of o hot knurling iron, build o surface of GES 


superior washability right into Celotex Cone Fibre Tile. 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 


Ahir 
Acousti-Quiet 
Shear 


Amphitheater Hartford Hospital, Hartford, Connecticut. 
All other areas Sound Conditioned with Acoust) Cetoter 


that benefits patients and hospital personne! alike. 


Acousti-Celotex Tile is quickly installed at moderate 
cost. Requires no special maintenance. Can be 


painted repeatedly and washed repeatedly without im- 
pairing its sound-absorbing efficiency. 

GET A FREE ANALYSIS of the particular noise prob- 
lem in your hospital without obligation. Write now 
for the name of your local distributor of Acousti- 
Celotex products. You will also receive free an in- 
formative booklet, Quiet Hospital.’’ The Celo- 
tex Corporation, Dept. F-92, 120 S. LaSalle St., 
Chicago 3, Ill. In Canada, Dominion Sound Equip- 
ments, Ltd., Montreal, Quebec. 


cousti-(/ELOTEX 


uv. 8. 


120 S$. LASALLE ST., CHICAGO 3, ILLINOIS 
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AINTENAN 


ERING and M 


Records and communication in 


the maintenance department 


JACOB M. KLEIMAN 


Is the essence 
of all administration. It is 
present in every organizational 
situation. It exists throughout the 
entire fabric of human relations. It 
is the medium by which people 
are able to carry on a joint ac- 
tivity. 

Communication, whether it is in 
a hospital, a school system, the 
federal government, or the United 


Nations, relates to conferences, 
memoranda, letters, manuals of 
policy and operation, records, 


forms, suggestion systems. It em- 
braces all matters involving hu- 
relations. Administrative 
communications can only exist be- 
tween people—the means of com- 
municating may be machines, 
equipment and other devices. 

An engineering and mainte- 
nance department is continuously 
engaged in communication. Its 
ramifications may be indirect and 
perhaps sometimes obscure, but 
they do exist. No department in 
the hospital can claim more con- 
tacts. With mechanical equipment 
in every part of the building, the 
engineering department does busi- 
ness with everyone. Implicit in this 
characteristic of the operations of 
an engineering department we find 
the key to part of the communica- 
tion problem. I am referring to 
your external contacts, not those 
between you and your immediate 
staff. 

The engineering and mainte- 
nance department has many op- 
portunities for furthering good 
public relations with other serv- 


Mr. Kleiman is assistant chief, regula- 
tions and procedures section, division of 
administrative management, bureau of 
medical service, U. S. Public Health Serv- 
ice, Washington 
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ices of the hospital. Both the head 
of the department and his staff 
can build up the reputation of the 
service in numerous ways: By 
prompt attention to requests for 
repairs and installations, by help- 
ful advice to operators of machines 
around the hospital, by courteous 
treatment whether the employee 
requesting service is the adminis- 
trator or any other employee in the 
hospital, by doing jobs efficiently 
the first time so that recalls are 
unnecessary, by being impartial 
and objective. 

Another phase of communica- 
tions involves the relationships 
between the department head and 
his staff. Depending upon the size 
of the staff, this relationship may 
be complicated or it may be sim- 
ple. Theoretically, if there were a 
one-man department there would 
be no problem. As soon as there 
are two or more, the complexities 
set in. In 1933 a French manage- 
ment consultant named Graicunas 
worked out a formula to compute 
the cross relationships existing in 
an organization unit. His figures 
showed that the number of re- 
lationships increases in exponen- 
tial proportion: In a two-man 
shop there were two relationships: 
if there were eight men there 
would be 1,016 relationships; if 
there were 12, there were poten- 
tially 24,564 relationships. 

In communicating with the staff 
there are numerous techniques 
that can be used depending pri- 
marily upon the size of the staff, 
the characteristics of the job per- 
formed by the department and 
what you intend to accomplish by 
your communications. In the ad- 
ministrative sense, communica- 


tions can be formal and informal, 
oral and written, systems of tech- 
niques and devices for maintaining 
rapport within and among the 
various segments of an organiza- 
tion. It is the force that will be 
used to elicit coordinated action 
from the staff toward the objective 
of maintaining the hospital struc- 
ture and plant in top operating 
condition. The problem then is 
how to elicit this coordination. 
Where there are only yourself and 
one Kelper, the relationship is a 
very simple one and the matter of 
maintaining communications just 
as simple. As the staff grows, op- 
portunities for the intimate face 
to face contact with members of 
the staff grow less and less. At 
that point you must begin thinking 
in terms of systematizing the work 
of your department so that you 
can properly coordinate the efforts 
of your staff. 


STAPF CONFERENCES 


One favorite device is the week- 
ly or bimonthly staff conference. 
An objection frequently raised is 
that the men can’t be spared from 
their jobs around the hospital for 
the hour or so that the conference 
may require. Here, I think, the 
benefits to be derived will have to 
be weighed against the time lost. 
If it is not possible to meet with 
the entire staff, a compromise 
might include only the chiefs of 
the several specialties in the de- 
partment: The chief electrician, 
chief carpenter, chief painter and 
so on. Logically, you should ex- 
pect that each supervisor of serv- 
ice will conduct his own staff 
meetings and call attention to any 
points of interest discussed at the 
department staff conferences. 

There are a number of benefits 
to be realized from this form of 
communication. It serves as an 
exhaust valve to let off steam. It 
provides a place to reconcile dif- 
ferences of opinion. It enables the 
chief engineer to learn what the 
employees are thinking about. 
Problems are caught in their inci- 
pient stages. Policies and an- 
nouncements discussed at the 
administrator’s staff meeting are 
discussed and clarified as they af- 
fect the maintenanee department. 

A basic requirement for achiev- 
ing team-like performance in any 
department is the requirement 
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The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
a in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 


surgeon must be supported by a dependable ligature, which will not digest prematurely. 


“Timed-absorption” surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 


“4 in graded degrees {rom the outer surface inward to achieve a more logical absorption curve. 

: Maximum resistance to digestion is assured during the critical first 4 days when there is least 
> fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 


increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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surgical gut sutures will not digest prematurely 


90 hours vs. 30 hours 


Comparison of D & G “timed absorption” 
medium chromic surgical gut suture, size (), 
with non timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus- 
pended from each in trypsin solution, Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed-absorption chromic surgical gut 
suture which has begun to digest and breaks 
under the slight tension created by the weight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 
between the two types remains the same. 


D & G surgual gut sutures havea special 
matte finish. They tie readily and do not slip 
at the knot, Pliability is exceptional and ten- 
sile strength, diameter for diameter, ts guar- 
anteed to be unexcelled by any other brand. 


There isa D & G suture for every surgi- 
cal purpose, available through responsible 
surgical supply dealers everywhere. 


Davis & Geek. Inc. 


$7 Welles 
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that each employee, including the 
chief, know what is expected of 
him. To this end it has become 
standard practice in most progres- 
sive organizations to prepare func- 
tional organization statements, 
standard practices manuals, policy 
manuals, employee handbooks and 
other formal written media for 
conveying essential information to 
employees. These documents serve 
as ready reference guides if they 
are maintained on a current basis. 
If, however, they are permitted to 
become antedated by failure to 
record changes in policy, relation- 
ships and practice, they will do 
more harm than good. Any system 
of formal written communications 
requires continuing attention if it 
is to retain its usefulness as a basic 
operational tool of administration. 

The use of a centrally located 
bulletin board for notices of in- 
terest to the department staff is 
another communication device. 
Some companies have instituted 
book racks in their several depart- 
ments with a “Please Help Your- 
self’ sign prominently displayed. 
Copies of articles of interest, pam- 
phiets, manufacturer's publicity 
materials and other published ma- 
terials of interest to the engineer- 
ing staff could be placed in such 
racks. Authors and publishers are 
usually only too happy to provide 
copies of articles at nominal ex- 
pense. For the price of the time it 
takes to read and comment briefly 
on technical books pertinent to the 
hospital maintenance department, 
publishers will provide compli- 
mentary copies for the department 
library. 


ORGANIZATIONAL HELP 


You might also consider joining 
organizations like the American 
Hospital Association which is dedi- 
cated to promote hospital adminis- 
tration in all its phases. The Amer- 
ican Management Association, the 
American Society for Public Ad- 
ministration and the Society for 
the Advancement of Management 
are just a few of the organizations 
in the general management field 
that have much to offer by way of 
broad interchange of American 
experience in administration. Their 
publications and pamphlets deal- 
ing with specialized management 
subjects are worth attention. Their 
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library facilities, their institutes, 
their helpfulness providing 
other advisory services all help to 
disperse the feeling that certain 
problems are peculiar to one’s own 
hospital. 

The audio-visual technique of 
communication is continually 
under study. It has been found 
effective in training staff to under- 
stand their jobs better, to appreci- 
ate their contributions to the over- 
all management job, to learn to 
use their tools more effectively, to 
take care of their tools properly, 
and in general to become aware 
that no matter how insignificant 
the job to be done, the employee 
has a responsibility \o discharge 
his function as a member of a 
team. 

The value of audio-visual ma- 
terials derives from the fact that 
both language barriers and barriers 
of distance are removed. A talking 
film on preventive maintenance, 
for example, could be used to 
train the staff in the small com- 
munity hospital in North Dakota 
as well as the staff in » large New 
York general hospital. It can be 
presented at staff meetings of the 
administrator, of the nursing serv- 
ice or the engineering department. 
It brings home different things to 
different people. It brings into bold 
relief the relationship of the efforts 
of the engineering staff to the rest 
of the hospital group. 

Another techinque of communi- 
cation is the one labelled “sug- 
gestion systems.” It achieved prom- 
inence during the last war and 
has since been adopted in various 
forms by businesses, large and 
small. The suggestion award sys- 
tem is premised on the belief that 
communication upward, that is, 
from the employees themselves, 
can be a source of infinite value to 
both employees and supervisor— 
particularly if the suggestions are 
adopted by the organization. 

Another bothersome and very 
closely related problem that besets 


The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospite! Planning and Plant Opera- 
ton. 


many engineering departments ts 
the matter of records. Either there 
are too many of them or we have 
too few. Either they carry too little 
information or too much. 

The numbers and kinds of rec- 
ords are pretty much predeter- 
mined by the objectives of your 
department. Each objective pre- 
supposes a job to be done. Each 
job to be done involves either the 
use of manpower, the use of sup- 
plies and materials, the use of 
equipment, or a combination of al! 
three. In smaller hospitals, the use 
of funds for outside contract jobs 
might be involved. 


I believe a fair judgment of the 
minimum records that could be 
used to advantage is that there 
be a record on hospital equipment, 
a record form for repair or job 
requests, one on parts inventory 
and a fourth one to serve as a time 
sheet. These I would consider a 
minimum standard for an engi- 
neering department. No doubt 
others are used—but I would like 
to stress these four as basic to the 
department's administration. The 
use of fuel, the heat, light and 
power generated, the water con- 
sumption rates, the manufacture 
of ice and other items involving 
expenditure coming under the en- 
gineering department are also 
amenable to record activities. 

In regard to the hospital equip- 
ment record, the chief engineer is 
responsible for every piece of 
major and minor equipment in the 
hospital. Just as you would expect 
to keep an operating and instruc- 
tion guide for each piece of equip- 
ment, an equipment record card 
could be devised as a source of 
vital data concerning the equip- 
ment. 

It could include the type of 
equipment, its cost, the manufac- 
turer’s name, its serial numbers, 
date of its purchase, its mainte- 
nance schedule including the fre- 
quency and types of service re- 
quired, its location in the hospital, 
the department using it, time of 
day in use. Each engineering de- 
partment will have to be guided 
by its own requirements. To make 
this record more useful, and I am 
certain that some of your hospitals 
are doing it—I might suggest that 


HOSPITALS 


BASIC RECORDS 
1 


THE 


PREFERRED H OSPITAL 


PLUMBING 


BATHS OF ALi KINDS are in the 
new Crane line. These hydrotheropy 
tubs ore typicol. Mode of Duro- 
cloy to withstand hord, punishing 
weor. Easy to clean and keep clean. 


How to make better use 


of NURSE-POWER! 


Improved design of hospital equipment can make work go faster, easier 


With the nursing shortage a continu- 
ing headache for many hospital ad- 
ministrators, it becomes increasingly 
important to have equipment that 
saves nurses’ time and effort. 


Experts in the nursing field pull no 
punches on the attitude of nurses to- 
ward menial tasks. They want to de- 
vote their time to nursing, and they 
want to save every minute they can 
for nursing duties. 


Crane's new hospital plumbing is 
designed to help do just that. 


Hospital experts worked with 
Crane to develop this complete line 


CRANE 
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of specialized equipment. The size, 
shape, controls, and performance of 
each fixture are carefully planned to 
save time and effort on the part of 
those who use it... as well as those 
who clean and maintain it. 

The new Crane Hospital Service 
catalog gives all the details. If you 
don’t yet have your copy of this new 


catalog, ask your Crane Branch or 


Crane Wholesaler. And ask them or 
your local Plumbing Contractor for 
help whenever you have a plumbing 
problem. They will help you select 
the right fixtures for your particular 
situation. 


THERE'S NOTHING LIKE DURACLAY. 
It's a special vitreous glozed material de- 
veloped by Crane to resist thermal shock, 
abrasion, acid and stain. it's glistening and 
smooth, and easy to clean and keep clean. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES FITTINGS PIPE 
we PLUMBING AND HEATIAG 
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the reverse side of the card contain 
a listing of the repairs performed, 
the parts used, and the cost in- 
volved. In that way the card can 
serve as part of your budget pro- 
cess. It would be a convincing 
argument indeed to the adminis- 
trator that the piece of equipment 
should be replaced because the 
repair costs are far out of line 
with the cost of replacement. 


The job request form or main- 
tenance work request form is the 
second basic form. Knowing all 
the equipment you are responsible 
for, you can proceed to plan your 
operating program by the use of 
these work order forms. This form 
might contain the date of request, 
the department requesting service, 
the location of the equipment, a 
description of the work to be done, 
space for proper approvals, wheth- 
er the work is emergency or rou- 
tine, space for the parts required, 
a check-off list for the type of 
specialized skill needed for the re- 
pair. 

Here again the engineering de- 
partment can make the form as 
elaborate or simple as it pleases. It 
can include cost data if it wishes, 
it can require six copies, it can 
require only one copy of each 
request. One caution I would like 
to mention, however, is against 
permitting any work to be done 
without a work request. Once ex- 
ceptions are made, your system is 
on the way to oblivion. 

The third record mentioned was 
the one on spare parts inventory. 
This record is included although 
many of the smaller hospital en- 
gineering departments do not prac- 
tice the economy of stocking those 
parts used most frequently in their 
maintenance work. Why a hospital 
would continue to run down to 
the corner hardware store for 
parts when those parts have fre- 
quent usage and could be bought 
in quantity at great savings to the 
hospital is simply not understand- 
able. 

The spare parts card could be a 
simple three by five card or an 
elaborate five by eight card. It 
could be devised to give the fol- 
lowing information: The name of 
the part, its cost per unit, the 
equipment it is used for, receipt 
date and quantity received, with- 
drawal dates, number withdrawn, 
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number and date of the work re- 
quisition requiring the part. How 
far it goes depends on the use to 
which the card will be put. 

The fourth form which could 
be used is the daily time sheet. In 
a sense, this record is an adjunct 
to the work request record. It con- 
tains spaces to indicate that work 
is being done, including the job 
number, where it is being done, 
who is doing it, when it was start- 
ed, when the work was completed 
and space for the employee to sign 
the card at the end of the day. 
Each employee in the department 
obtains one such card each morn- 
ing from the engineer's office and 
returns it to that office at the end 
of each day. 

In addition to these four records, 
there could be motor and gener- 
ator maintenance records, mainte- 
nance inspection records, equip- 
ment maintenance records, boiler- 
operation records and right down 
the line to the point where there 
is a suspicion that the primary 
objective is to maintain records. 

One last department problem is 
that of the budget. Success in ob- 
taining the amount of money for 
operating the department is the 
final step of the cycle. You create 
good will and understanding 
through your communications and 
attention to semantics, you attain 


ENGINEERING and MAINTENANCE 


New literature 


A USEFUL handbook for those 
engaged in remodeling or in plan- 
ning is “Hardware Listing for 
Hospitals,” recently published by 
the American Society of Architec- 
tural Hardware Consultants, 420 
Madison Avenue, New York 17, 
New York. 

The handbook was prepared in 
collaboration with the National 
Contract Hardware Association. 

This handbook is intended to be 
used in connection with various 
federal specifications listings de- 
scribed in the handbook. This new 


objectivity and a knowledge of 
the needs and workload of your 
department through your records. 
Put the two together and they 
spell out the strongest case you 
can possibly make for an adequate 
budget allowance for your opera- 
tion. 

A budget in its simplest sense is 
merely a plan of operation with 
a dollar sign attached to it. The 
administrator holds the purse 
strings, and usually he doesn’t 
have as much as he would like to 
have. He keeps a strong grip on 
the purse until you can convince 
him that you are just as money- 
wise as he is. You will find that the 
reputation you and your staff en- 
joy and your own ability to sup- 
port your requests by facts and 
figures will pay dividends. 

In recent years students of ad- 
ministration have adopted the term 
“decision-making point” in dis- 
cussing those places in the organ- 
ization where actions are initiated. 
The administrator is that point in 
the hospital and if he is to make 
intelligent decisions, he must be 
given facts to work with. The chief 
engineer in his role as administra- 
tive head of the engineering de- 
partment must provide these facts 
for his own self-preservation and 
the continuing effectiveness of his 
department. 


addition to the literature is de- 
signed to use in connection with 
the Public Health Service's “Ele- 
ments of the General Hospital.” 

Also noted among new litera- 
ture is National Bureau of Stand- 
ards Handbook Number 50 titled, 
“X-ray Protection Design” and 
issued May 1952. Available from 
the Superintendent of Documents, 
Washington, D.C., this text is prob- 
ably the most complete and up 
to date on the very important sub- 
ject of x-ray protection that has 
come to our attention. 
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bought just one “Easy-Lift” stretch- 
er and put it on trial in Emergency. 


Their first Hausted stretcher 
to be so effective that the Huron 
Anne Thompson, Assistant Director of the Road Hospital bought three more 
Huron Road Hospital, writes about the Hausted for use in O.B. 

“Easy-Lift’” Wheel Stretcher, “We intend to 
replace our old stretchers with ‘Easy-Lifts’ be- Ps 
cause the over-the-bed tilting feature enables 3RD ORDER 
just one nurse to take care of any patient. It 5 

was a revelation to all of 
us to find that your 
stretcher was equipped to 
do so many different and 
| needed jobs of patient 


* transfer and handling.” 


Four more “Easy-Lift” stretchers 
for use in Surgery and X-ray were 
ordered by the hospical and they 
intend to replece their old stretch- 
ers with “Easy-Lifes” when their 
budget permits. 


ete for literature and prices. 


Learn about the stretcher that hospitals 
reorder again and again. 


HAUSTED MANUFACTURING COMPANY e@ MEDINA, OHIO 
See Our Exhibit in Booth No. 1049 at the Americon Hospital Association Convention, September 15-18. 
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for all hospital apparel 


Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel budget. Over 
5000 hospitals from coast to coast hove dis- 
covered the Angelica formula for economy. 
Angelica's remedy is durability! 


Actual hospitol tests hove proven Angelica 
last longer. Angelica's scrub 
" made of soft cotton for higher ab- 


UNIFORM COMPANY 


1427 Olive, St. Lewis 3 
107 W. 48th, New York 19 


sorbency, survived 75 washings in a recent 
hospital laundry test without showing signs of 
weor. Another of Angelica’s fine quality mo- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 

Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 


... Choose money saving Angelica 
Your Angelica representative is as near as 
telephone! 


your 


177 N. Michigan, Chicage |! 
1101 S. Main, Los Angeles 15 


427 St. Francois Xavier St., Montreal 
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A planned linen distribution 


system with unique features 


GORDON A. FRIESEN 


HE LAUNDRY department, like 
T all other phases of the organ- 
ization of a hospital, must be 
planned from the standpoint of 
functional design. Too frequently 
laundry equipment manufacturers 
are asked to design the department 
with very little attention given to 
its relationship with other depart- 
ments. Furthermore, the distribu- 
tion of linen is usually planned 
after the hospital has been built, 
making it necessary to adjust the 
policy in this connection to con- 
form with the building's design. 

In the Kitchener-Waterloo Hos- 
pital, the laundry department was 
designed at the time the schematic 
drawings were being prepared by 
the architects. 

It had been the custom in the 
old hospital to fold operating room 
linen in the laundry and send it 
to the operating room staff for 
their packs, prior to autoclaving. 

The folly of this procedure oc- 
curred to us during the study of 
the schematics when the distribu- 
tion of linen was carcfully consid- 
ered. Consequently, it was decided 
to have the operating room staff 
instruct the laundry personnel to 
fold the linen properly at the out- 
set. This is done in the folding 
room which is in close proximity 
to the laundry, where the oper- 
ating room staff, at a time con- 
venient to them, prepare the linen 
packs. The packs are then sent to 
the central supply room for auto- 
claving and in this way many 
man-hours are saved. It must be 
pointed out that we prepare all 
sterile supplies for the operating 


Mr. Friesen, formerly administrator of 
Kitchener-Waterloo Hospital, Kitchener, 

t.. is now senior Hospital Administrator, 
Memorial Hospital Associations of Virginia, 
West Virginia and Kentucky. Inc., ash- 
ington, Cc 
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room, delivery room, utility rooms, 
emergency and so on in the central 
supply room. 

It was our custom, furthermore, 
to send clean linen to the house- 
keeping department from where 


FIG. |. 


the supervisors on the floors would 
requisition their supplies. The 
quantity requisitioned was invari- 
ably greater than the need and, in 
addition, there was a great tend- 
ency for nurses, and particularly 
private nurses, to hoard linen in 
secret places so that they could 
have it available when needed. 

The first step in cur planning 
was to decide on the installation 
of automatic equipment which we 
contend is more economical, de- 
spite the increase in capital invest- 
ment, in any hospital of 150 beds 
or over. 

The following advantages have 
already been proven: 

> Labor saving through the 
elimination of manual washing, 
extraction, shaking out prepara- 
tion, ironing, folding and convey- 
ing of work. 


The hospital designed a metal truck which is built to carry sufficient linen for 


a 27-bed floor. The truck is five feet in length and is six feet two inches in height. 
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> Increased production and high- 
er quality of work 

Greatly 
costs, ) 

> Less operator fatigue and 
better employee morale. 


reduced operation 


In planning the collection and 
distribution of laundry it was de- 
cided to put the laundry super- 
intendent in complete charge of 
linen, which includes not only the 
normal laundry procedures and 
distribution but also the repair of 
linen and requisition of supplies. 
It is his responsibility to keep an 
inventory sufficiently large to pro- 
vide clean linen wherever needed, 
24 hours a day, 7 days a week, 
with the understanding that all 
concerned can use as much linen 
as necessary. 


To prevent the unnecessary 
handling of linen, and since the 
responsibility for the distribution 
was placed on the laundry super- 
intendent, it was decided that the 
supplies should be delivered di- 
rectly to the department where 
they were used. To make this 
practical, a special truck was de- 
signed. This truck is of metal, five 
feet in length and six feet two 
inches high. It is built to carry 
sufficient linen for a 27-bed floor 
(Fig. 1). It normally holds the 
following complement: 50 sheets, 
30 laundry hamper bags, 30 hand 
towels, 30 pillowcases, 15 bedpan 
covers, 15 bedpan bags, 12 isola- 
tion gowns, 27 patient gowns, 30 
washcloths, 30 bath towels, 7 
bath blankets, 6 spreads, 3 blan- 
kets and 3 dressing gowns. 

To assure proper handling of 
soiled linen, a hoop on a swivel is 
fastened to the side of the bed 


(Fig. 2). When the bed is changed, . 


a clean hamper is placed in the 
hoop and the soiled linen de- 
posited into the hamper (Fig. 3). 
The hamper is then closed by 
means of a drawstring and re- 
moved to one of the large con- 
tainers placed at the ends of the 
linen truck. 

To keep a constant supply of 
clean linen on the floors, the trucks 
are exchanged at regular inter- 
vals during the day. When they 
are returned to the laundry, the 
large hampers containing soiled 
linen are removed and replaced 
with clean hampers and the clean 
linen compartments are replen- 
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ished so that the trucks will be 
available for immediate return to 
the floors. The linen truck helps to 
maintain a high turnover and a 
low inventory which is considered 
good practice. 

In conjunction with the linen 
distribution system outlined above, 
the trucks, when returned to the 
laundry, are placed behind the 
flatwork ironer and loaded as the 
linen is taken from the folder. 
Storage space for processed linen, 
therefore, consists merely of steel 
bins to hold surplus articles. This 
surplus is available for use in the 
event that sufficient linen has not 
been processed by the time the 
trucks are prepared to return to 
the floors. The clean linen shelves 
are located close to the flatwork 
ironer in order to give the oper- 
ator easy access to them. 

Containers are kept in the as- 
sorting room for each article used 
on the hospital beds. If soiled 
linen is sorted in this way, all 
items may be washed with the 
proper formula in accordance with 
the degree of soil and type of ma- 
terial. It should be emphasized 
that the same technique is used 
with all linen processed on the 
assumption that it may be con- 
taminated. Failure to classify linen 


causes a number of difficulties, 
such as: 

1. The washer is in operation 
longer than necessary resulting in 
wasted time and short supply. 

2. The tensile strength loss is 
greater, necessitating increased re- 
placements. 

The classifications referred to 
are as follows: Spreads; sheets; 
pillow cases and laundry bags: 
face towels; bath towels; wash- 
cloths and binders; gowns; pediat- 
ric linen; blankets; pillows; nurs- 
ery linen, and small articles. 

It may be pointed out that two 
hospitals located within a radius 
of 15 miles are utilizing our laun- 
dry facilities and this is possible 
only because automatic equipment 
was installed. This arrangement is 
obviously advantageous to all con- 
cerned, keeping in mind that mass 
production reduces unit cost. 


FIG. 2. A swiveled hoop fastened to the side 
of the bed holds the soiled linen hemper. 


FIG. 3. When the bed is changed, a clean hamper is placed on the hoop and the soiled linen 
deposited into the hamper, which is then placed into one of the containers on the truck. 
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UNCONDITIONALLY GUARANTEED 
May be returned if unsatisfactory 
even after repeated laundering. 

@ Double seams throughout 


@ Extra wide Raglan sleeves are 
rolled up easily for hypodermics, 
etc. 


@ Full round reinforced yoke 
@ 40” long, medium and large sizes 
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combines the pum aBitityY 
of heavy sheeting with the 


comrort of fine percale... 


Here is something really new and better—Duracal 
cloth for Patient's Gowns—a light weight, superfine 
fabric that is soft and comfortable yet has a tensile 
strength of 26% more than standard specifications in 
the weaker direction! 

Duracal is the perfect answer for hospitals that cater 
to the comfort of their patients. It has the feel of lux- 
ury, but it also has the washability and wearability of 
heavy sheeting. This unbleached fabric washes white 
naturally, in several launderings without loss of ten- 
sile strength. You can be sure it will give you a lot 
more service, and your patients a lot more comfort, 
than the “boardy,”’ rough woven fabrics now in use. 


Duracal costs a little more to buy, but much 
less to use because of the additional wear and 
service. 


Free! of DURACAL 
OR FULL SIZE SAMPLE GOWN 


in thi coupon ata TODAY! 


RHOADS & COMPANY 
401 NORTH BROAD ST. 
PHILADELPHIA &, PA. 


Gentlemen: Please send me a free 
[] Sample of DURACAL cloth 


[) Full size hospital gown 


Nome 

Street No. Zone 
Hospital 

City Stote 
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THE PATIENTS 
REALLY APPRECIATE 

THESE SOAPS, 
MR. JONES! 


YES, WE TRY 
TO PROVIDE 
THE SOAPS 

THEY PREFER 

AT HOME! 


PALMOLIVE SOAP Well-Known C.P.P. Soaps 
In the familiar green wrapper 4s known 

and enjoyed in millions of homes éé 99 
throughout America. Provides abun- ersongd ouc 

dant lather and meets highest hos- 


pital standards for purity. Available in 
%, %, 1 and 2-07. cakes. 


To Hospital Service! 


ig, Hard as you try, it’s difhcult to provide a homelike atmos- 

4; phere in a hospital. But there's one thing you can do that 

¢ patients recognize and appreciate. And that 1s: give them 

the same soaps they use at home... Palmolive or Cashmere 

J Bouquet. ‘These well-known Colgate-Palmolive-Peet soaps 
in —so popular at home—are ideal for hospital use. See your 

CASHMERE BOUQUET C.P.P. representative, or write for prices—today! 

The aristocrat of fine toilet soaps. A 

big favorite in private pavilions because 

women like the delicate perfume and i 

rich, creamy lather of this long-lasting 4 


luxury soap. Available in 4, %, 1 and 
1%-07. cakes. 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2.N J . ATLANTA 5. GA ° CHICAGO 11. ILL. 
KANSAS CITY 5. KANS. BERKELEY 10. CALIF 


ITS FREE! 


New 1952 Handy Soap Buying 
Guide. Tells you the right soap for 
every purpose. Get 4 copy from your 
representative, or write now 
to our Industrial Department 


COLGATE’S FLOATING SOAP 


Made especially for hospital use. Meets the 
most exacting requirements for purity, mildness 
and economy. 
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NeaAL R. JOHNSON, purchasing 
agent at Johns Hopkins Hospital. 
Baltimore, Md.. since 1923, retired 
June 30. 

Mr. Johnson 
joined the Johns 
Hopkins staff 
after 15 years 
of service at the 
U. S. Naval 
Academy as 
purchasing 
agent for the 
commissary de- 
partment. 

He is a mem- 
ber of the 
American Hospital Association and 
served as chairman of the Asso- 
ciation’s Purchasing, Simplifica- 
tion and Standardization Commit- 
tee for more than 10 years. He also 
has been a lecturer at Association 
institutes. 

Mr. Johnson also is a member of 
the Maryland-District of Colum- 
bia-Delaware Hospital Association, 
the board of directors of the Hos- 
pital Bureau of Standards and 
Supplies, and the Advisory Coun- 
cil of the Hospital Purchasing File. 
Although retired, he expects to 
serve the hospital field as a con- 
sultant to hospital architect and 
building committees. He also will 
advise on the writing of specifica- 
tions for the purchase of equip- 
ment and supplies. 

HuBERT M. JOHNSON, formerly 
assistent director of the James 
Walker Memorial Hospital, Wil- 
mington, N. C., will.succeed Neal 
Johnson as purchasing agent of the 
Johns Hopkins Hospital. The new 
purchasing agent joined the hos- 
pital staff as assistant purchasing 
agent last October. He is a gradu- 
ate of North Carolina State Col- 
lege School of Engineering and the 
Duke Hospital course in hospital 
administration. 


MR.N.R. JOHNSON 


BrRiGHT M. DORNBLASER has been 
appointed secretary of the Board 
of Health of the City of Phila- 
delphia. The position is newly cre- 
ated. 

Mr. Dornblaser is a graduate of 
the University of Minnesota’s 
course in hospital administration. 
He formerly was an administrative 
resident at the Mary Fletcher Hos- 
pital, Burlington, Vt. 


HAROLD L. PETERSON has been 
appointed assistant administrator 
of Baroness Erlanger Hospital, Car- 
ver Memorial Hospital and T. C. 
Thompson Children’s Hospital, all 
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city-county owned institutions in 
Chattanooga, Tenn. 

JAMES WALRAVEN has been ap- 
pointed administrative assistant of 
the T. C. Thompson Children’s 
Hospital. 


CLEVELAND Ropcers has been ap- 
pointed hospital relations super- 
visor of the Oklahoma Blue Cross 
plan. 

Mr. Rodgers formerly was ad- 
ministrative assistant of the Junior 
League Children’s Hospital for 
Convalescents, Tulsa, Okla. He has 
been executive secretary of the 
Oklahoma State Hospital Associa- 
tion for more than five years on a 
part-time basis and will continue 
in that position in addition to his 
new duties. 


HarrRY R. WILSON has assumed 
the administratorship of the Dea- 
ton Hospital in Galena Park, Texas. 


W. Ruopes Jr. has re- 
signed as manager of the Karnes 
County Hospital, Karnes City, 
Texas. He has been succeeded by 
LEONARD DESKIN. 


Mrs. G. KRIEG has taken 
over the management of the Ana- 
heim (Calif.) Community Hospi- 
tal. She succeeds her husband, 
Georce W. Kriec, who died June 
20. Mr. Krieg was owner and man- 
ager of the hospital. He formerly 
was administrator of the Madison 
Hospital, Hollywood, Calif. 


KENNETH R. DRENT has resigned 
as administrator of Centinella Val- 
ley Community Hospital, Ingle- 
wood, Calif. Mrs. JANE WEIGMANN, 
formerly assistant to Mr. Drent, 
has been appointed acting admin- 
istrator. 


Dr. AuGusT H. GROESCHEL, as- 
sistant medical director of New 
York Hospital, New York City, will 
assume the duties of director of the 
Philadelphia General Hospital on 
October 1. 

Dr. Groeschel is a graduate of 
the Columbia University course in 


hospital administration. He has 
served as assistant medical direc- 
tor of the Health Insurance Plan of 
Greater New York. 


RAYMOND G. COLLINS has been 
appointed business administrator 
of Western State Hospital, Hop- 
kinsville, Ky. He formerly was tax 
receiver for Danville, Ky. 


Mrs. EvrzaseTu H. Brown, for- 
merly director of nurses at the San 
Gorgonio Pass (Calif.) Community 
Hospital, has been appointed ad- 
ministrator of that hospital. 


GRACE T. CRAFTS, administrator 
of Madison (Wis.) General Hos- 
pital since 1924, has retired from 
active adminis- 
trative work. 
She will contin- 
ue to work with 
the hospital in 
an advisory ca- 
pacity. 

Her successor 
is 
REYNOLDS, who 
has been ad- 
ministrative as- 
sistant at the 
hospital for five 
years. 

Miss Crafts is a fellow of the 
American College of Hospital Ad- 
ministrators, mer president of 
the Associa- 
tion, and served also as a delegate 
to the American Hospital Associa- 
tion for three years. She is a life 
member of the American Hospital 
Association. 


MISS CRAFTS 


ROLAND G. Eaton, formerly as- 
sistant administrator of Rochester 
(N. Y.) General Hospital, has been 
appointed superintendent of Sa- 
maritan Hospital, Troy, N. Y. An- 
THONY GARRICK, who has been act- 
ing superintendent of the hospital 
for the last four months, will re- 
main at the hospital as director of 
personnel and purchasing. 

Mr. Eaton was in hotel manage- 
ment work from 1927 to 1941. He 
is a member of the American Hos- 
pital Association and a nominee of 
the American College of Hospital 
Administrators. 
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J. Lewts Ripceway now is ad- 
ministrator of the Marlboro Gen- 
eral Hospital, Bennettsville, S. C. 
He formerly was administrator of 
the Oconee Memorial Hospital, 
Seneca, S. C. 

Mr. Ridgeway is a member of 
the American Hospital Association. 


E. GILLespig has re- 
signed as superintendent of the 
T. C. Thompson Children’s Hospi- 
tal, Chattanooga, Tenn. 


Dr. A. F. BRANTON, administra- 
tor of the Baroness Erlanger Hos- 
pital and the George Washington 
Carver Memorial Hospital, both in 
Chattanooga, will become the ad- 
ministrator of the children’s hos- 
pital, also. 


JOHN RASMUSSEN has been ap- 
pointed assistant administrator of 
the Hillsdale (Mich.) Community 
Health Center. A graduate of Hills- 
dale College, Mr. Rasmussen has 


been associated with the hospital 
for the past five years. 


PROPPER Identification Beads 


economically priced ! 


PRE-STRUNG — pink or blue spacer beads 
already strung on waterproof nylon cord — 
spaced, knotted, complete with seal bead 
attached—ready for addition of name 


PAUL WIDENOR has been ap- 
pointed superintendent of the 
Newton (N.J.) Memorial Hospital. 
He succeeds Besste M. Roy, who 
resigned. 

Mr. Widenor has been an engi- 
neer with the New Jersey Power 
and Light Company since World 
War I and a member of the board 
of directors of Dover (N.J.) Gen- 
eral Hospital for the past 16 years. 

ETHEL I. JAcosus, who has been 
serving as acting superintendent 
of the Newton Hospital since Miss 
Roy’s resignation, has been ap- 
pointed assistant superintendent of 
the hospital. 


Sister Mary Tuarsia, O.S-F., 
administrator of St. Mary’s Hos- 
pital, Philadelphia, died recently. 
She formerly was superintendent 
of Andrew Kaul Memorial Hos- 
pital in St. Marys, Pa. 


Harry O. Dubey, former ad- 
ministrator of the Mid-South De- 
fense Blood Center operated by the 
American National Red Cross in 
Memphis, Tenn., has assumed the 
position of administrator of the 
Allen County War Memorial Hos- 
pital, Scottsville, Ky. 


beads. Mr. Dudley received his masters 


List Prices 
7_" neckloce $15.50 per 100 degree in hospital administration 
5%" necklace 13.70 per 100 from Northwestern University. He 
1%" brocelet 6.00 per 100 is a member of the American Hos- 


pital Association and a nominee 
of the American College of Hospi- 

cost m0 more thon beads, 

strings ond seals bought sepo- tal Administrators. 

rately ond assembled by you — 

~ you actually sove $10 00 in 

nurses’ lobor chorges alone on 

every 100 pre. strung neckloces. 


Propper Pre-Strung ossemblies 


ANTHONY J. PERRY has been ap- 
pointed assistant administrator of 
the Decatur (Ill.) and Macon 
County Hospital. 

Mr. Perry is a 1952 graduate of 
the program in hospital adminis- 
tration at Northwestern Univer- 
sity and served his residency at 
the Decatur hospital. 

PHILIP R. HAGAN, formerly pur- 
chasing agent for the Decatur hos- 
pital, has been appointed controller 
there. He has been with the hos- 
pital since September 1949. 


OR... 
if you prefer to buy the parts seporotely 
for assembly by hand, specify Propper 
for quality and economy in: 
Numbered ond lettered beads 
Pink or bive spocer beads 
18" sterilizable strings 
Lustre seols 
ond the 
Nursery Service Kit 


CO., INC. 


Kar. H. Meyer, D.D., has been 
appointed chaplain and assistant to 
the administrator of the Evangel- 
ical Hospital, of Chicago. 

Mr. Meyer served on the board 
of directors of the hospital for 13 


(Continued on page 202.) 
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cut the 
A cost of 


cardiac 
care 


lighten yourcli ‘ 
reduce cardiac invalidism 


as reported in American Practitioner’ 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 

“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories .” 


(brand of meralluride) 
Availability: MERCUHYDRIN (meralluride 
sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
Tablets Mercuhydrin with Ascorbic Acid, bottles 
of 100 simple sugar coated tablets, each containing 


meralluride 60 mg. (equivalent te 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 


INC., MILWAUKEE 1, WISCONSIN 
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and Lewrence, W. E.: Mercurial Diuretics in 
the Treatment of Congestive Heart Failure. 
American Practitioner (January) 1951. 
Reprint available on request. 
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bysabile GAS Kitchens 


at BAYLOR HOSPITAL 


Kmphasize the Cleanliness and Streamlined Efficiency 


of Modern GAS Cooking Equipment 


Meeting schedules on time—a “‘must” in busy hospital kitchens 
like this one at Baylor Hospital, Dallas, Texas. is accomplished 
day after day through the speed and efficiency of Gas Cooking 
Equipment that provides the proper heat—instantly—for any 
cooking job. 

Fact is, the dieticians and food service personnel at Baylor 
Hospital use Gas exclusively and rely upon its versatility to meet 
all their needs in roasting, broiling, baking, frying, as well as for 
top burner and griddle cooking. 


Normal or “special” dietary requirements of patients and staff 
are easily met with Gas Cooking Equipment of the standard ; a 
types-compact, efficient, economical and certainly the cleanest 
Baylor Hospital's Gas Kitchens are designed so that back-to- 
. — back arrangement of deck ovens and hot-top ranges, broilers, 


griddies, fryers and roasting ovens, forms an “island”. 


¢ Hot-top ranges with ovens e Roasting Ovens 

e Fry-top ranges with ovens ¢ Griddle and oven units 
¢ Broiler and oven combinations ¢ Deck-type baking ovens 
e Griddles ¢ Twin-type coffee urns 

¢ Broiler-Griddle ¢ Deep-fat Fryers 


¢ Confectionary Range 


Photographs illustrate the work-flow arrangement of some of 
these units, and also demonstrate the spotless condition of a 
typical modern GAS Kitchen. The full story of GAS as an 
efficient and versatile fuel is one you can obtain in completely 
substantiated detail from your Gas Company Representative. 
Why not call him? 


Diet kitchen arrangement shows the compactness and 
versatility of modern Gas Cooking Equipment: unit includes 
broiler and oven combination, open-top and hot-top ranges, 
and range ovens. 


POR COMMERCIAL COOKING 
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AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE NEW YORK 17, N. Y. 
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Food service by contract— 


an unusual experiment 


CLEMENT C. CLAY, M.D., F.A.C.H.A. AND CORA E. GOULD 


ASSISTANT ADMINISTRATOR in 

of the Orthopaedic 
Unit of the Hospital Center at 
Orange was having an attack of 
acute cephalalgia dietetica. Just 
after she left for a brief vacation, 
the dietary department went to 
pot. The chef was on a high-horse; 
the dietitian was unhappy; the pa- 
tients and employees were being 
fed, but that was al!. Something 
had to be done to avoid similar 
occurrences in the future. 

The assistant administrator 
wracked her brain and finally per- 
ceived the idea of asking an in- 
dustrial food management firm to 
consider the possibility of oper- 
ating the dietary department. She 
discussed her thoughts with the 
administrator and he readily gave 
his consent to exploration of the 
possibilities. That was in the sum- 
mer of 1951, and an outstanding 
food service Management concern 
in the East was consulted. They 
acknowledged that they had had 
no actual experience in supplying 
food service to a hospital, but they 
were interested in doing so and 
agreed to study the unit. 

After a thorough study had been 
made by their representative, the 
firm prepared a proposal. They 
frankly admitted that their service 
would make the operations in the 
Orthopaedic Hospital more expen- 
sive than they had been because 
the volume of business in that 41- 
bed institution was small in com- 
parison to the firm’s other accounts. 
On the other hand, they promised 
to relieve the administration of the 


Dr. Clay is administrator and Miss Gould 
is assistant administrator of The Hospital 
Center at Orange, N. J 
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Experimentation with new 
methods, new routines, new 
products and new procedures 
is going on today in all depart- 
ments of hospitals throughout 
the country. This description 
of contract food service at 
the Hospital Center at Orange 
is of interest to administrators 
and dietitians because it re- 
ports one experiment. 

In the experiment, the admin- 
istrator ates a large part 
of his responsibility and control 
of the food service to a conces- 
sionaire. As the authors point 
out, their few months’ experi- 
ence does not demonstrate 
conclusive results. The advan- 
tages and disadvantages of 
such a system need seas ex- 
perience and thorough evalu- 
ation at a later date. 


headaches involved in the food 
service, to serve better food, and to 
improve the service generally. 

It did not seem wise to incur the 
additional expense at that time, 
however, and the matter was filed 
away. The chef and the dietitian 
had calmed down and the assist- 
ant administrator thought she 
could hold out for a while longer 
—perhaps until the next vacation 
rolled around, at any rate. Also, 
the firm suggested that they would 
like to consider the hospital center 
as a whole; they thought they 
might be able to do a real job if 
they could supply the food service 
for the Orange Memorial] Unit (a 
general hospital of 370 beds) and 


the Orthopaedic Unit (two blocks 
away from the hospital unit). The 
administrator was reluctant to 
think of any major change in 
the main dietary department. 
Thus, the Christmas season 
came and went and “peace on 
earth” prevailed at the Hospital 
Center for a couple of days into 
1952. But one day soon after, out 
of a clear sky, the chief dietitian 
told the administrator she wanted 
to resign so she could enter the 
mission field. The administrator 
was faced with a dilemma. If 
a replacement for the chief die- 
titian were found, she would be 
beset with the same problems which 
had perplexed her predecessor. 
She would be responsible for gen- 
eral administration of the depart- 
ment, purchasing of meat and per- 
ishables (the purchasing depart- 
ment would continue to procure 
staple foods, supplies and equip- 
ment), supervision of about 115 
employees, and other matters. She 
would have to work with a staff 
of relatively inexperienced young- 
er dietitians who had little know!l- 
edge of personnel management, 
with cooks who had started to 
work in the kitchen as potwashers 
or helpers and who had learned on 
the job without formal instruttion, 
and with other employees who had 
inadequate training and deficient 
supervision. Moreover, she prob- 
ably would have to spend months 
learning all the details before she 
could ever attempt any improve- 
ments. In addition, the Ortho- 
paedic Unit would be no better 
off than it had been in the past. 


EXHAUSTIVE STUDY 


The administrator deliberated 
a little longer, and after the pos- 
sibility of recruiting a well-quali- 
fied dietitian was explored, it was 
decided to invite the food service 
management firm to send repre- 
sentatives to do an exhaustive 
study and to submit a proposal for 
food service to the whole hospital 
center. The firm responded with 
alacrity, and the quality of their 
comprehensive study and the cali- 
ber of the personnel of the home 
office staff made a favorable im- 
pression. 

This company has a wide and 
varied background in food service 
management. It was founded in 
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1926 to manage the dining room of 
one fraternity house, but it was 
soon serving 37 fraternities in sev- 
eral universities. In 1933 the first 
industrial account was accepted 
The central organization had de- 
veloped to such an extent that by 
i941. it food 
service to large war plants, as well 
as to ships at sea. Since the war the 
firm has operated a large number of 
school cafeterias and dining rooms. 
On the company's 25th anniversary 
in 1951 it was operating in 78 cities 
east of the Mississippi 


was able to supply 


Briefly, the concern proposed to 
offer complete food service to the 
entire hospital center, including 
special diets to patients and pay 
cafeteria service to employees of 
the two units, at a cost no greater 
than the one the hospital center 
previously had to pay. This cost 
also would include the concern‘s 
management fee. They said that 
they would buy all the food and 
supplies (purchasing the hospital's 
inventory of about $14,000 worth 
of food), store them, and prepare 
and serve the meals to the patients 
and employees. Furthermore, they 
would hire all of the dietary de- 
partment employees and under- 
take to train those who required 
such instruction and to replace 
those who could not or would not 
accept the necessary training and 
supervision. They would be able 
to tap resources of employees 
which were not available to the 
hospital, for the management con- 
cern had between 3,000 and 4,000 
people on its payrolls. 


TERMS OF CONTRACT 


This firm, also, would offer su- 
perior purchasing power and stor- 
age facilities as they bought and 
warehoused supplies for some 160 
accounts. They would allow the 
hospital to specify the type, quali- 
ty, and quantity of food to be 
served, the prices to be charged 
(based on previous food charges 
made by the hospital) in the pay 
cafeteria, the meal hours, and all 
the other details. The firm submits 
menus to the hospital administrator 
for approval. The hospital in turn, 
would furnish the equipment, in- 
cluding dishes, tableware, pots and 
pans, ranges, mixers, and other 
necessary items, as well as utilities. 
The management firm said they 


believed the main kitchen equip- 
ment was adequate and they agreed 
not to request the hospital to pur- 
chase additional pieces unless they 
could prove that it would increase 
efficiency and save money 


CAFETERIA PRICES 

It was agreed that the cafeteria 
prices would not be altered al- 
though some items had been priced 
slightly below cost when the hos- 
pital operated the cafeteria. This 
was not of too great importance in 
the changeover because the student 
nurses comprise the majority of 
those eating in the cafeteria and the 
school of nursing supplies them 
with seript at no cost to students. 
It was believed, moreover, that in- 
creased efficiency in the cafeteria 
(particularly with regard to per- 
sonnel) would reduce the costs. 

The firm agreed, further, to 
Maintain a complete system of 
cost accounting for the department 
and to render detailed reports per- 
iodically. They said they would 
wish to operate as an integral part 
of the institution and to have their 
employees feel as though they 
were members of the hospital fam- 
ily; they agreed to maintain the 
personnel policies which had been 
established for the hospital em- 
ployees. The plan really sounded 
almost too good to be true, but the 
firm supported its statements by 
infallible arguments. There ap- 
peared to be no loopholes. 

On the strength of this proposal, 
the administrator and two officials 
of the food service management 
firm presented the plan to the exe- 
cutive and finance committee of 
the board of trustees. After ana- 
lyzing the plan, even the one or 
two most skeptical trustees were 
unable to detect flaws in the plan, 
and it was approved unanimously. 
On April 9, the administrator as- 
sembled the personnel of the die- 
tary department (first the dieti- 
tians alone, and then the whole 
staff) and explained the plan. 
They were assured that each 
would be given a fair opportunity 


The Dietetics Administration de- 
partment is edited by Mrs. Isola 
Denman Robinson, dietetics spe 


to demonstrate his ability, inter- 
est and promise for future devel- 
opment. They were informed that 
the food service management firm 
would assume complete responsi- 
bility for operation of the depart- 
ment on April 23. 


Two members of the board of 
trustees and several officials of the 
firm made brief remarks confirm- 
ing the administrator's statement, 
and a copy of the latter was given 
to each employee for study. Imme- 
diately after the meeting, every 
employee was interviewed by 
representatives of the personnel 
department of the firm, with 
the hespital’s personnel director 
standing by. All but one employee 
filled out an application within the 
next two or three days and there 
was relatively little evidence of 
unrest, although many of the em- 
ployees asked questions. 


THE FIRM TAKES OVER 


According to schedule, the firm 
commenced operations at Orange 
Memoria! Hospital Unit by serving 
breakfast on April 23. The change- 
over occurred without a ripple. 
Key administrative and supervi- 
sory personnel of the firm were on 
hand to make certain that there 
would be continuity of service, 
and they were prepared to bring 
in replacements if employees 
failed to appear. Better yet, they 
were there to reassure the employ- 
ees. Even the former chief dieti- 
tian remained on duty in a 
consulting capacity for several 
weeks. 


A few rough spots did appear, 
of course, but they have been 
ironed out. Several employees re- 
signed and a few others had to be 
dismissed, but the total number 
of employees decreased slightly. 
Many of the new employees even 
seem to be of better caliber than 
the old ones. 


Supervising chefs, bakers, cafe- 
teria managers, and other skilled 
personnel have been brought in 
to train employees. The managing 
dietitian in charge of the depart- 
ment is a university graduate and 
a member of the American Dietetic 
Association, and has an excellent 
record of hospital experience. The 
resident food service manager, who 
has responsibility for such things 
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MEALPACK SYSTEM 


FOODSERVICE NOW CENTRALIZED... 


®@ Up front in the parade of prominent 
hospitals who have achieved finer food 
service with the MEALPACK SYSTEM is re- 
nowned ST. LUKE’s at St. Louis, Missouri. 
St. Luke’s dietary services are now 
centrally controlled with MEALPACK, in- 
stalled at the existing main kitchen. Six 
floor pantries have been eliminated. Food 
preparation and portioning are now under 
the direct supervision of trained dieti- 
tians at a single tray assembly point. 
Waste and errors are virtually eliminated. ey wid 
y is inspec 


All foods .. . liquid and solid...hot  atdischarge end of Mealpack 


Table’s Tray Assembly 
and chilled . . . are served at the peak thon 
of palatable temperatures. Entrees are Mealpack Tray Cart, 


vacuum-sealed at the height of savory the “Modern Floor Pantry 
goodness and St. Luke’s enjoys com- 


plaint-free food service. 


Let our Representative survey your facil- 
ities and submit a MEALPACK proposal 
for either partial or total conversion 
based upon your exact requirements. 
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@ St. Luke’s main kitchen 
packs individual 
containers and sets up 
completed trays for 

184 patients . . . within 
40 minutes . . . on this 
Mealpack Combination 
Container Packing 

and Tray Assembly Table. 


SIX FLOOR PANTRIES ELIMINATED 


® Mealpack Dish Heater 
pre-heats and sterilizes each 
Pyrex dish prior to 
portioning and vacuum- 
sealing. Electrically- 
heated food pans are 

at each side of the 
Container Packing Section. 


@ Five Mealpack Tray Carts 
carry 20 trays each. 

Carts have insulated bulk 
dispensers for adding soups, 
beverages and frozen desserts 

to each tray just before serving. 
Hot foods wor. . . 

cold foods COLD for every patient! 
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as reorganization of the depart- 
ment, establishment of training 
and supervision, and procurement 
of supplies and food, is a graduate 
of the School of Hotel Administra- 
tion of Cornell University. 

The food service manager will be 
at the hospital only as long as nec- 
essary for him to reorganize the de- 
partment. Reorganization may take 
six months or more: the dietitian 
will carry on from that point with- 
out him. At present, the managing 
dietitian is concerned with prep- 
aration of menus, supervision of the 
assistant dietitians, dietary aides, 
and other personne! staffing the 
floor pantries and the special diet 
kitchen. She is responsible for su- 
pervision of the serving of all meals 
to patients, including the therapeu- 
tic diets. Together with the food 
service manager, she is responsible 
for food preparation. He purchases 
the food from the firm's own ware- 
house or from outside sources ac- 
cording to contracts which are made 
by the firm’s purchasing depart- 
ment. The dietitian will have this 
responsibility later 

Each week, several top consult- 
ants from the home office spend a 
day or more observing and advis- 
ing the regular staff. There has 
been a noticeable improvement in 
activities in the kitchens and cafe- 
teria where the main effort was 
concentrated for the first two to 
three months. The service from 
the floor pantries to the patients 
has received increasing attention 
as it was long recognized as the 
weakest link in the chain of food 


service. Marked improvement is 
expected 
Generally, the plan has been 


accepted by department heads and 
other personnel as well as by pa- 
tients (most of the latter do not 
know there has been a “change of 
management”). The managing 
dietitian and the resident food 
service manager, along with other 
department heads, sit in on the 
monthly conferences held by the 
administrator. 

It is too early to observe all of 
the beneficial results which are 
expected from this tnnovation, but 
the performance in the initial 
period has been extremely encour- 
aging. At the end of the first four 
weeks of operation, there was a 
substantial reduction in the over- 
all cost per meal (including the 
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management's fee), aithough such 
a saving had not been anticipated 
for that period. Indications are 
that the economies and the effi- 
ciencies are only beginning. 

It is ironic that the Orthopaedic 
Unit, which was responsible for 
introduction of this revolutionary 
plan, had to wait to benefit from 
it until the operation was firmly 
established at Orange Memorial. 
As this account is written, it is 
expected that the food service will 
be extended to the Orthopaedic 
Unit in the very near future. 

What has been gained by this 
break with tradition? In the first 
place, it appears that a cure for 
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A SPOT CHECK survey on patterns 
of hospital food service was com- 
pleted recently by HospiTats. The 
survey queried 250 hospitals. Re- 
plies were received from 142. 

Although the spot check was 
limited in scope because of the 
small sampling, it provided inter- 
esting information on current pro- 
cedures in dietary administration. 

Formula room: Hospitals were 
asked who is in immediate charge 
of infant formula preparation. A 
nurse, other 
nurses, supervises this process in 
66.9 per cent of reporting hospitals. 
In hospitals under 50 beds in size 
the director of nurses most often Is 
in charge. A complete summary of 


Who Supervises Infant Formula Preparation 


than the director of’ 


cephalalgia dietetica has been dis- 
covered. Secondly, the adminis- 
tration knows it can ccunt on effi- 
cient, economical food service, of 
a quality of which it may well be 
proud. No predictions are being 
made, but it is expected that this 
pioneer venture will establish a 
new pattern in hospital organiza- 
tion and management. Institutions 
which are seeking similar relief, 
however, are advised to make cer- 
tain that any industrial food man- 
agement firm which may be 
willing to enter into such a con- 
tract with them will be able to live 
up to it. A failure in this kind of 
a situation could be cisastrous. 


> 


survey findings on this question is 
tabulated below. 

In the larger hospitals a higher 
percentage—20.0 per cent—indi- 
cated that a dietitian other than 
the chief dietitian was in charge. 
This may show a trend toward 
having the dietary department as- 
sume charge over this service. 

Powdered milk: Powdered whole 
milk is used by 12 per cent of the 
hospitals reporting on the ques- 
tion, “Do you use powdered whole 
milk or powdered skim milk for 
cooking purposes.” A higher num- 
ber, 33.1 per cent, used powdered 
skim milk. 

It is surprising that only 33.1 per 
cent of the total reporting hospitals 


Size of hospita/ 


Tota/ 
Under 50 beds 50-99 beds 100-249 beds  250-over beds per- 
No. Percent No. Percent No. Percent No. Percent centage 
Director of 
nurses ! 28.3 3 84 3 8.3 0 0.0 13.4 
Chief Dietitian 0 0.0 3 8.4 I 2.8 i 4.0 3.5 
Administrator 2 43 0 0.0 0 0.0 0 0.0 14 
Medica! 
officer 2 43 0 0.0 0 0.0 0 0.0 1.4 
Nurse other 
than director 26 56.5 27 77.1 26 72.2 16 64.0 669 
Other dietitian 0 0.0 0 0.0 0 0.0 5 20.0 3.5 
Other i 2.2 2 5.7 0 0.0 ! 4.0 2.8 
No maternity 
department 2 4.3 0 0.0 6 16.7 2 8.0 7.0 
HOSPITALS 


| 
| 
) 


PATIENTS, NURSES, 


STU D ENTS HOT RALSTON WHEAT CEREAL 
Twice as much Wheat Germ as in 
Whole Wheat 


| and staff personnel--will enjoy Ralston’s 


top-quality, nutritious, and delicious grain 
products, all in the famous Red-and-White 
Checkerboard packages. Popular favorites 
in hospitals the country over... the price 
| is popular, too. 


Ask your own jobber or supplier for Ralston 
| Cereals and Ry-Krisp, especially packed for 
hospital and institutional use. bz 

9-18. RY-KRISP 
In special pack 


a 


ALSTON OATS 
RALSTON TRAY-PAK Ralston Wheat Oate 


individuals for variety service in packages and 50-lb. bogs 
Institutional Division, General 


RALSTON PURINA COMPANY 
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RALSTON FLAKES 
individual ond 
BITE SIZE BISCUITS institutional sizes 
Wheeot and Rice in individvol 
| service and lorge -size packs 
| 
| 
| 
| 
| 
RALSTON | 
OATS 
| palston TRAY-PA 


— 


Hospitels Using Powdered Whole Milk for Cooking Purposes Hospitals Using Powdered Skim Milk for Cooking Purposes 


__Number Per cent Number Per cent No reply 


Size of hospite/ 


Used Not used 
Site of hospita/ 
Under $0 beds 3 6.5 36 
50.99 5 14.3 23 
100.249 3 83 30 
250-over 6 24.0 19 
Total 17 12.0 108 


78.3 7 Under 50 beds 
65.7 7 50-99 

83.3 3 100-249 

846.0 250-over 

76.1 17 Total 


were using powdered skim mulk. 
The advantages both nutrition- 
wise and cost-wise of using dry 
milk solids are well established. 
Margarine: The use of margarine 
as a substitute for butter is report- 
ed below. Of the 33.8 per cent of 
hospitals that do not serve butter, 


Margarine Served as a Butter 
te PATIENTS 


: Yes No 
Size of hospital No. Percent No. Per cent 
Under 50 beds* 20 43.5 24 §2.2 

9 


50-99 25.7 26 74.3 
100-249 13 36.1 23 63.9 
250-over 6 24.0 19 76.0 

Total 48 33.8 92 648 


Used Not used 
Number Percent Number Percent No reply 
8 17.4 30 65.2 
a 25.7 19 54.3 7 
15 41.7 i8 50.0 3 
15 60.0 9 36.0 
47 33.1 76 53.5 19 


most are under 50 beds in size. 
Ninety-two hospitals serve butter 
to patients; 48 do not. A larger 
number of hospitals, however, 
serve margarine to employees. In 
the medium size hospital, approxi- 
mately 15 per cent more answered 
in the affirmative. 


Margarine Served as a Butter 
to EMPLOYEES 


Yes No 
Size of hospital No. Percent No. Per cent 


Under 50 beds* 20 43.5 24 §2.2 
50-99 14 40.0 2! 60.0 


100-249 21 58.3 15 41.7 
250-over 44.0 14 6.0 

Total 66 74 | 
"Two hospitals did not answer 


New Type Dish Rack 


Dish racks with a new type 
plastic coated interior have been 
designed (9D-1)*. They have an 
improved stacking arrangement 
and are made to withstand excep- 
tionally heavy usage. The new fea- 
ture—plastic coated interior—in- 
creases the value of these racks 
which have long been recognized 
as efficient and economical for dish 
handling. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprtats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 


Master Menus for October 


October | 
|. Malf grapefruit 
2. Grapefruit juice 
Hran fakes or catmen! 
4 Serambled can 
Bacon 
5. Tenat 


Neactable soup 

Melba tenat 

Reast veal—egravy 
io, Roast veal 

| Mashed potatoes 

Whipped potatoes 
Leorn sequash 

Asparague 

Apple cole siaw 


|). Cheeelate sundae 

18. Choeeolate sundae 

i? taaspberry 

Dneweetened canned pears 
‘1. Limeade 


eof celery seup 

erackers 

Barbecued hamburacr on 
teasted bun 

25 Brolled beef pattie 

"6. beef pattie 

27 Noodles 


2%. Slieed erange and date 
aalad 

‘0. Preneh dreesing 

51. Baked prune whip with 


THE OCTOBER SERIES of the American Hospital Asso- 
ciation’s Master Menu is printed on this and the fol- 
lowing pages. A general and seven modified diets are 
included in the menu plan. 

Modified diets are the soft, full liquid, high protein, 
high calorie, low calorie, low fat and measured or 
weighed. All except the full liquid diet have been 
planned to include the nine food essentials and serv- 
ings required for nutritional adequacy. The menus are 
adaptable for selective service. 

Selections to be served on the general diet are set 
in boldface type in the Master Menus. 

Master Menu kits containing the wall cards, sample 
transfer slips and “Master Menu Diet Manual” are 1%. Lemon gelatin cubes 


. Peas may be purchased for $1.50. a 
Full directions for using the Master Menu are in 25. Casserole of macaroni with 


October 3 


1. Banana 

2. Pineapple juice 

‘, Shredded wheat or hominy 
4. Soft cooked egg 

5. Bacon 

5. Ratsin toast 


. Temate juice 
. Brotled founder with chive 
butter 
Baked flounder fillet 
. Petatoes au gratin 
2. Cubed potatoes 
5. Whele kernel corn 
. Spinach with lemon wedge 
Cucumber and lime salad 
Mayonnaise 
Apple crisp with whipped 
cream 
18. Apple crisp with whipped 
cream 


> 


20. Unsweetened applesauce 


available to users of the menus. The kits are priced at 21. Consomme 


$2 and may be secured by writing the Editorial De- 22. Cream of vegetable soup 


23. Creutens 


partment of HospITALs. Single copies of the manual 5) woeearoni and ch 


currant jelly in lettuce 


cheese sauce 


the manual, together with information on preparing 26. Cold poached salmon on 


lettuce with lemon 


eustard sauce 

32. Prune whip 
Floating tsland 
i4. Orange sections 
36. Pineapple juice 
36, - 
October 2 

| Orange 

2. Orange juice 
Parina or wheat and 

bartey kernels 
4. Peached eae 
Racon 


Washington chowder 
Crisp crackers 

. Bretled cubed steak, 
parsicy garnish 


122 


15 other modified diets with the aid of the menus. 


. Parsley boiled potatoes 


(omit on Soft Diet) 


9 

10. Broiled cubed steak 22. Chicken noodle soup ens) 

Fluffy whipped potatoes 25. Saltines em cress 

12. Fluffy whipped potatoes 24. Ham cornbread shorteake 5) pimiente French dressing 

1). Battered paprika 25. Creamed minced veal 31. Cheocelate-chip p 
caulifiower 26. Cold sliced veal 82 Cranberry ice 

14. Julienne carrots 27. Baked sweetpotato 33. Cranberry ice 

15. Peach half with cheese 28. French style green beans 34. Unsweetened canned prune 
nut ball salad 29. Siieed Chinese cabbage Te plum 

i}. Cream mayonnaise salad 25. Peach nectar 

Bleeberry pudding Ressian dressing 26. Hard rolls 

is. Pineapple whip, custard $1. pear and 
sauce with raspberry she t 

19. Pineapple whip 82. Canned pears October 4 

20. Unsweetened canned 33. Baked custard 1. Half grapefruit 
boysenberries 34. Fresh pear and grape cup 2. Blended citrus juice 

21. Grapefruit 35. Mixed fruit juice 3. Oatmeal or crisp 

~ 56. Bread ceren 


HOSPITALS 
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CUT FOOD COoOsT...BY CUTTING WASTE... 


NABISCO 


Individual 
Servings... 


PREMIUM 
SALTINE . 


moistureproof cellophane packets 


® Each package contains the @ Less breakage...no waste of 


right-sized portion for the average bottom-of-the-box pieces 


serving of soup...chowder...salads 
@ Fresher...no waste eaused by 


staleness or sogginess 


© Thrifty substitute for bread 3 
and rolls @ Better taste...these tempting 
salty, flaky PREMIUM Saltine : 
: Crackers are always crisp and | 
® Easier to handle...no waste of 4 
time in handling unused crackers 
and trying to keep them fresh i SR” 
Evervbody knows the name 
pa NABISCO”... Bakers of quality 
*SNOWFLAKE SALTINE CRACKERS products that are synonymous 


in the Pacific States 


with good things to eat. 


packed with ideas on how to increase sales m 

and eut food cost with NABISCO prod- ° Mame lithe 

ucts including: PREMIUM Saltine 

Crackers * TRISCUIT Wafers « RITZ 
Crackers * DANDY OYSTER Crackers Address 

OREO Creme Sandwich k City... 


NATIONAL BISCUIT COMPANY 
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Organization 


A PRODUCT OF 


iy 
Ais 
+ fj 
+ 
— 
“Ling 


| Seramblied eau 
Link #ausacees 
Whele wheat 
Reef breth with rice 
Saltines 
Baked tiver—crtiep bacon 
id ked liver 
Paretey battered potatoes 
Pareley belled potatoes 
Sentleped tematece 
i4 tereen Deane 
|) Shredded cabbage, raisin 
and apple satad 
Baltimere cake 
(‘ake cubes with almond 
‘uetard sauce 
Maple 
naeweetened canned bing 
cherries 
2) thranme Jules 
(ream ef mushroom seap 
(rlep erackers 
Het altleed turkey sand- 
wich, giblet 
cranberry sauce 
Hot sliced turkey 
26 Het sliced turkey 
Steamed rice 
Treen pens 
Haw vegetable satad bowl 
Theesand tatand dressing 
‘| aches 
12. Canned boysenberries 
‘3. Haepberry gelatin with 
Custard sauce 
34 Uneweetened canned 
peaches 
35. Apple juice 
+6 
October 5 
|. Orange juice 
()range juice 
| Wheat fakes or farina 
Soft cooked (omit on 
Normal Diet) 
5. Cirilled ham 
French tenst with 
Conseomme 
(risp erackers 
Haked Virginian ham 
10 Haked veal chop 
Sweetpetate souffle 
W hipped potatoes 
Breceell with hollandaise 
sauce 
i4 Sliced beets 
Grapefrult and avocade 
aalind 
€lear French 
Better pecan tice cream 
1s Lime te« 
19 Lime ive 
20. CGirapefruit sections 
21. Blended citrus juice 
(ream eof turkey soup 
 Saltines 
Chepped ege and celery 
with sliced radiah 
aarnish—ripe olives 
—fomateo silees 
25. Brotled turkew livers 
Spinach 
"6 Cottage cheese apinach 
tomato salad 
27. BRaked sweetpotato 
°4 
Regal Aunme cherrics— 
cocea squares 
Royal Anne cherries 
45. Choeolate Ravarian 
neweetened canned Roval 
Anne cherries 
3h Apri Ot neetar 
€rwety hard rolls 
October 6 
Grapefruit jatee 
2. (jrapefruit jules 
granular 
cereal or corn Gakes« 
Peached eee 
56. Bacon 
at 
(ream eof «spinach scup 
reutens 
Brateed beef roast with 
veaetable 
10 Braised beef roasct 
rice 
12. Rolled rice 
Baked parsnips or squaxh 
14. Mashed Hubbard squash 
15 erfection salad 
'6 Mayennatae 
|). Apricet and pineapple 


com pote—corn flake 


= 


marareens 
ik. Bliced banana in #etraw 
herry gelatin, whipped 
‘ream 
1% therry sponse 
20. Uneweetened canned fruit 
cocktail 
Zi. thrange juice 
22 Chilled cherry juice with 
lemon tee 
23 
Shepherd’ pie (lamb) with 
mashed potate topping 
25. Casserole of minced lamb 
with potato topping 
26. Broiled lamb chop 
77. Cubed potatoe tomit on 
Boft Lhiet) 
Qeuartered carrots 
Haw aepinach, lettuce, 
radish and enion salad 
lo SVimegar-ell dreasing 
‘| Prene whip 
32. Prune whip 
43. Baked custard 
34. Jonathan apple 
(‘lear beef broth 
16. Het erange blecul(« 
October 7 
|. Seedless grapes 
2 Apricot nectar 
Puffed rice or ontmen! 
4. Seramblied 
5. Canadian bacon 
€Cremb buns 
€ream ef celery soup 
Saltines 
Breaded veal cutiet, 
temate sauce 
10 Hroiled veal Steak 
ll. Petatees with parsie,s 
cream sauce 
12. Parsley boited potatoes 
Mashed rutabagas 
14. Asparagus tips 
Green salad bowl 
Prench dressing 
i? Presen strawberry, 
shortcake 
Is Canned whole peeled 
Apricots 
19 Whipped strawberry 
welatin 
Uneweetened canned 
apricots 
71. Limeads 


~ 


wht 


Julienne seaetable soup 

(risp crackers 

(orn fritters with syrup 
—link sauanwes 

liver 

Raked liver 

Haked potato 

green beans 

(i.rapefrult and red-skhinned 
apple section salad 

French dressing 

Haspherry sherbet 

Raspberry sherbet 

Raspberry sherbet 

Honeydew melon slices 

Pineapple juice 

Hread 


October 8 


Tomato juice 

Tomato julce 

Farina or shredded whent 
Seft cooked eau 

Khacon 

Teast 


with bartes 

(Crisp crackers 

BRaked ham toaf with 
fresh mushroom sauce 

Baked lamb patties 

Baked yamea 

W hipped potatoe 

Buttered pens 

Peas 

Hanana and cherry salad 

Whipped cream 
mayonnaise 

Lemon chiffen pie 

Lemon sponge pudding 

(jrape juice gelatin 

Sliced banana and orange. 


range juice 


(ream of temate soup 

Metha toast 

Hraised beef cubes and 
noodles 

raised heef ubes and 
noodles 

Hiot cubed beef 

Noodles (omit on Soft 
Diet) 


Baked acorn squask 

Head tettece salad 

Istand dressing 
‘|. Baked applic. thin cream 
Applesauce 

Vanilla blane mange 

Uneweetened applesauce 

» Grapefruit juice 

Cornbread 


Octeber 


| Half grapetralt 

2. torapefruit Juice 

Gakes or rolled wheat 
i Serambled 

>. Link sausages 

Coffee enke 


€ranberry taice 


chicken 

chicken 

Paretey rice 

12. Riced potatoes 

(reamed green beans and 
mushrooms 


14. Gireen beans 

Apricet and raisin salad 
Chantilly dressing 

Bettercup cakes with 


erange frosting 

1S. cakes with 
orange frosting 

1%. Ohrange ice 

20 Fresh pear 

21. Beef boulllon 


22. Cream of vegetable soup 

23. Paprika crackers 

‘+. Hard cooked on tonst 
with rarebit sauce, ba- 
con strip 

25. Crisp bacon 

76. Baked veal chop 

277. Raked sweetpotato 

Asparagus tips 

Temate and cucumber 
ania 

Preneh dressing 

3 Canned pear and p'um 
compote—nut wafers 

12. Canned pears 

} Cherry gelatin cubes 


34. Unsweetened canned prun: 


plums 
Orange juice 
16 Brea 
October 10 
|. Delicious apple 
2. Blendea citrus juice 
Oatmeal or puffed wheat 
1. Peached ex« 
5. Cirilled ham 
6. Teast 


(ream of asparagus seup 
Saltines 
% Baked salmon with parsic» 


10. Baked salmon steak 

ll. O'Brien petatoes 

12. Cubed potatoes 

Spinach 

14. Spinach 

Steffed prune salad 

16. Maraschine French dress- 


ing 
Pineapple upside-down 
cnke 


18. Pineapple whip 

19. Pineapple whip 

20. Unsweetened canned 
pineapple 

21. Blended citrus juice 


Temateo beutlion 

23. Crtep erackers 

Senalleped oysters—pepper 
relis 


25. Creamed 

Cottage cheese 

27. Stuffed baked potato 

Green peas 

Celery hearts 

30 

Orange and seedless acrape 


cup 

82. Orange and grapefruit 
sections 

23. Baked custard 

34. Orange and grapefruit 
sections 

15. Limeade 

Parker House reli« 


October 11 


|. Orange juice 

2. hrange juice 

€rtep rice cereal or brown 
aranular wheat cereal 

4 Seft cooked exe 

5. Bacon 

5. VTenst 


| dutlemne vegetable soup 

Crisp crackers 

Chepped beefaetenk 
10. Broiled beefsteak 
Pimente petate cubes au 

aratin 

12. Whipped potatoes 
Battered caulifiower 
14. Latticed beets 
16 


|). Deep dish apple pie 

Ik. Sponge cake with almond 
whipped cream 

19. Mocha sponge 

20. Seedless grapes 

Zl. tirapefruit juice 


(ream eof spinach soup 

2). €reetens 

Aswerted cold cuts—eld- 
fashioned potate salad 
with green pepper and 
garnish 

25. Broiled veal patti« 
asparagus tips 

276. Broiled veal pattie 
tomato slices 

7. Baked noodles in broth 


grilled 


% Carret sticks and rose 
radishes 


‘|. Peach slices on sponge 
cake with almond 
whipped cream 

3 Canned peaches 

33. Raspberry rennet-custard 

344¢Unsweetened canned 

reaches 

35. Pineapple juice 

16. Pempernicke! or rye bread 


October 12 


| Veomate juice 

2. Tomato juice 

5 Heminy or wheat and 
bartey kernet« 

i. Serambled ene 

5. Bacon 

Corn muffins 


Ceonsomme ala reyal 

Saltines 

% Turkey a ta king in patty 
shell—cranberry sauce 

0 Hot sliced turkey 

| Mashed potatecs 

2 ticed potatoes 

Bettered Brussels sprouts 

4. Julienne carrots 

>» Pear blush and watercress 

antad 

16 Peutt salad dressing 

17. Vantiia tee cream 
chocolate sauce 

18. Vanilla tee cream, 
chocolate sauce 

1%. Cranberry ice 

"0. Unsweetened canned 
boysenberries 

Limeade 


Cern and celery soup 

23. Methba tenst 

24. Seatleoped diced ham, sweet 
potato and apple 


25. Broiled lamb chop 

26. Broiled lamb chop 

27 Haked potato 

2S. Spinach with lemon wedge 
°°. Head lettuce salnd 

Celery seed aweet dressing 
‘|. Malaga grapes 

32. Canned fruit cup 

33. Vanilla ice cream 

24. Unsweetened canned fruit 


cocktail 
5. Orange juice 
16. Bread 


October 13 


|. Banana 

2. Blended citrus juice 
Beran fakes or farina 
Seft cooked exe 

5. Canadian bacon 

5. Tenst 


Terkey broth 

Crisp erackers 

% Stuffed relled sheulder of 
veal—currant jelly in 
lettuce cup 

10. Reast vea 

Parsley battered potatoes 

12 Roiled potatoes 

1°. Brateed celery 

14. Mashed Hubbard squash 

Grapefruit and watercress 


anind 
16. Clear French dressing 


HOSPITALS 
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STEAK MACHINES 


SEPTEMBER 1952, VOL. 26 


| PEELERS 


GUARD FOOD SERVICE COSTS WITH 


KITCHEN MACHINES 


Today—famous Toledo Scale precision helps at- 
} tain top efficiency in restaurant kitchens everywhere. 
Toledo Dishwashers and Food Machines of modern 

design and outstanding performance are available in wide 

range of types and capacities for all restaurant and institutional 

food serving requirements. Send for new bulletins on 


Guarding Food Service Costs. 


TOLEDO 


Headquarters for SCALES and 
Restaurant KITCHEN MACHINES 


RECEIVING 
SCALES 


Toledo Scale Company, Toledo 1, Ohio. ! 
Please send without obligation your bulletins on these | 
Toledos: | 
Slicers Choppers (_] Steak Machines 
(]Saws [] Dishwashers [] Peelers Scales 


‘ 
SERVICE 
200 Cities 
125 


Orange chifen pudding. 
whipped cream 

1%. Orange chiffon pudding 

1%. Orange chiffon pudding 

20. Girapefruilt sections 

21. Lemonade 


12. Split pea soup 

2). €reetens 

24 Gritled epen nippy cheese 
sandwich 

25. Baked liver 

76. Baked liver 

27 W hipped potatoes 

29 Vemate and parsicy saiad 

‘0 Mayennatae 

Steffed baked appic—eugar 
cooktles 


32. Applesauce 

33. Boft custard, whipped 
cream 

Unaweete« ned canned 
pineapple 

16. Givapeade 


grepefruit 

2 tirapefruit juice 

Retled wheat or crisp rice 
cereal 

Peached eae 

Link sausages 

Whele wheat raisin tonat 


hrench onton soup 
Saltines 
stew with vegetables 
ad heef patties 
(ubed potatoes (in atew) 
i? potatoes 
Prenech eangplant 
ia Sliced bee 
sliced aniad 
Hegqeuefert cheese dressing 
tattteed cherry ple 
Lemon ice 
1% Lemon ice 
20. Fresh pear 
-i. Orange juice 


(Team eof mushroom seup 
Metha tenst 
| thieken and veaetable 
in finger roli— 
cinnamon apple on cress 
"5. Creamed chicken 
26 Cold sttced chicken 
grilled tomato slices 
Raked sweetpotato 
2S Asparagus 
Tessed greens salad 
fomit on Normal and 
High Caloric diets) 
Piquant dressing 
Prenme cake with carame! 


icing 

22. Reval Anne cherries 

Baked custard 

14. Uneweetened canned Roval 
Anne cherries 

35 Cranberry and apple juice 

14 

October 15 


Orange Juice 
2. Orange juice 
Gakes or brown 
atanular wheat cereal 
ene 
facen 


(Ceonsomme 

€rtiep erackers 

Reast leg of lamb, mint 
anuce 

. Reaast lamb 

| Mashed potatoes 

2 hh ed potatoes 

Green beans 

4. Gjreen beane 

+ Shredded raw carrot and 
raisin salad 


14 

1? Lemen snow with frosen 
atrawherries 

18. Canned whole peeled 
apricots 

1% Cherry gelatin cubes 


LUneweetened canned 
apricots 
21. Grapefruit jutce 


(ream of chicken soup 

€reutens 

24. Prankferters with creole 
noodle 

25. Weleh rarebit on crackers 

26. Raked veal chop 

27 Noodles 

°S Green peas 

Presh pear and 

Prenech dressin 
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‘|. Bettersecetch squearce 
32. Lime whip (no cream) 
33. Lime whip 
34. Uneweetened canned 
boysenberries 
35. Tomato juice 
Mard rolls 


October 16 

1. Grapefruit jaice 

2 Grapefruit juice 

1 Oatmeal or wheat fakes 
4. Seft cooked eau 

5. Link sausages 

ratsin bane 


Vegetable soup 

Saitines 

%. Meat leaf with tomate 

sauce 

10. Broiled cubed steak 
Sealleped petatoecs 

12. Whipped potatoes 

13. Bettered aeparagus 

14. Asparagus tips 

15. Apricet and stuffed date 


salad 

4. Cream mayonnaise 

7. Caramel! nut sundae 

Caramel! sundae 

% (jrape ice 

Unsweetened canned bing 
cherries 

21. Orange juice 


°°? Cream of asparagus soup 

23. Creutens 

"4. Gritled Canadian bacon— 
baked corn pudding 

25. Minced lamb—carrots 

26. Cold sliced lamb—carrots 

27. Parsley potato balls 


vegetable salnd 
howl 

"0 Celery seed French 
dressing 

‘| Spleed applesauce—lemon 
cooktles 

22. Applesauce 

33. Baked custard 

24. Uneweetened canned 
pineapple 

"5. Mixed fruit juice 

a6. Blueberry meaffin 


October 17 


Fresh 
Blended citrus juice 


Paffed rice or brown 
granular wheat cereal 

Scrambled 

Bacon 

Toast 


awe wre 


Eiasence of celery soup 
(Crisp crackers 
Fried scallops with tartar 


sauce 

Brolled haddock fillets 

Mashed potatoes 

Riced potatoes 

Breceoli with lemon butter 

Wax beans 

Lettuce wedge salad with 

pimiento strip garnish 

16. Cucumber dressing 

17. Peach and frosen 
raspberry compote— 
vanilla wafers 

18 Raspberry gelatin cubes 
vanilla wafers 

19. Raspberry gelatin cubes 

20. Minted orange cup 

1. Grapefruit juice 


Wee => 


°° Rhede taland clam 
chowder 

Oyster crackers 

°t Temato staffed with 
cottage cheese salad— 
peanut butter and exe 
salad sandwiches 


25. Spinach souffle —cottage 
cheese 

26. Spinach souffle..tomato 
salad cottage cheese 

27. Baked potato 


Celery heart« 


Dewtl’s feed pudding. 
whipped cream 

Canned peaches 

“3. Chocolate pudding 

I'neweetened canned 
peach 

35. Pineapple juice 

a6. - 


October 18 
1 Half grapefruit 


2. juice 
1. or shredded wheat 
4. Peached 
5. Bacon 
6. Cranberry muffins 
Alphabet soup 
Melba teast 
Reast of pork—appic 
sauce 
19. Roast veal 
ll. Owen-brewned potatoces 
12. Boiled potatoes 
Mashed squash with brown 
sugar topping 
14. Mashed squash 
15. Pineapple and grated 
American cheese salad 
Mayonnaise 
17. Bleeberry tarnever with 
blueberry sauce 
18. Apple tapioca 
19. Grape sponge 
20. Beedless grapes 
71. Orange juice 
22. Cream of celery soup 
23. Saltines 
24. Cheeseburgers—crisp 
potate chips 
25. Brotled beef pattie 
26. Brotled beef pattie 
27. Baked noodles in broth 
28. Sileed beets 
29. Shredded raw carrot, areen 
and red cabbage salad 
50. French dressing 
Reyal Anne cherries 
32. Roval Anne cherries 


33. Soft custard 

34. Unaweetened Royal Anne 
cherries 

25. Blended fruit juice 


19 

Orange juice 

Orange juice 

Criap rice cereal or relled 
wheat 

Soft cooked eae 

Canadian bacon 

Toast 


ace 


7. Beef noodle soup 

€rtep crackers 

Chicken fricassee with 
jelly 
Im lettuce cup 

16. Roast chicken 

ll. Parsley battered 
potatoes— 

2. Whipped potatoes 

Green Lima beans 

4. Green peas 

5. Cinnamon apple salad on 
watercress 


14 

17. Lemon custard tee cream 

18. Lemon custard ice cream 

Orange ice 

20. Unseweetened canned 
peaches 

21. Limeade 


22 Black bean soup, lemon 
alice 

Saltines 

4. Sealloped salmon and peas 
—baked potato 

25. Creamed salmon-——spinach 

26. Raked salmon steak— 

epinach 
7. Baked potato 


29 Head lettuce salnd 

50. Temato French dressing 

51. Presh frult cup 

32. Canned fruit cup 

53. Raked custard 

34. Unsweetened canned fruit 
cocktail 

25. Pineapple tuice 

[6 Lemon muffins 


October 20 
|. Fresh Pear 
° Apricot nectar with lemon 
julce 
. Oatmeal or puffed wheat 
Serambled eca 
5. Link sausages 
Batterscetch pecan roll« 
7 Temate julce 
° Corned beef 
10 Roast lamb 
ll. Relled petatoes 
12. Rolled potatoes 
1°. Green enbbage wedee or 
carrots 
14. Carrot quarters 
15. Grapefruit and staffed 


prune salad 

16. French dressing 

17. Bread pedding with 
raisinea, lemon sauce 

18 Bread pudding with lemon 
sauce 

19. Pineapple whip 

20. Half grapefruit 

21. Consomme 

22. Cream ef corn scup 

23. Creutens 

24. Itallam spaghetti with 
meat sauce 

25. Baked cheese sandwich 

26. Brolled cubed steak 

7. Whipped potatoes (omit on 
Soft Diet) 

28. Aspearages tips 

29. French salad bow! 


50. Prench dreasing 

Presen rhubarb and 
pineapple chunks 

22. Diced pear in cherry 
gelatin 

33. Cherry gelatin with 
custard sauce 

34. Unsweetened canned 


apricots 

35. Grapefruit juice 

26. French bread 

October 21 

1. Banana 

® Blended citrus juice 

5. Wheat and ey kernels 
or farina 

4. Seft cooked eae 

5. Bacon 

6. Teast 

7. Grapefruit julce 

8. Brained liver—fried onion 


Baked Fiver 

. Sealleped potatoes 

Riced potatoes 

Sliced beets 

Sliced beets 

Raw breeceoli and tomate 


> 


sala 
16. Cooked salad dressing 
17. Peach cobbler, whipped 


cream 
18. Peach floating Island 
19. Cherry sponge 
20. Unsweetened canned 
pineapple 
21. Beef bouillon 


_ Cream of mushroom soup 
Crisp erackers 
. Baked stuffed acorn squash 
with sausage meat 
Broiled veal pattie 
. Baked veal chop 
Spaghetti with tomato 
puree 
28. Green beans 
29. Orange and seediceas grape 
1 


toners | 
| 


rere re 


salad 
French dressing 
. Applesauce cake with 
fluffy icing 
22. Prune whip 
23. Floating island 
34. Uneweetened canned prune 
plums 
"5. Tomato juice 
a6. Bread 


October 22 


1. Grapefruit juice 

2. Grapefruit juice 

2. Brown eranular wheat 
cereal or puffed rice 

4. Poached eee (omit on 
Normal Diet) 

5. Link sausages 

6. French toast—currant 
jelly 

7. Julienne veaetable soup 

8. Melba toast 

9° Reast turkey with dry 
dressing—aiblet aravy— 
eranberry sauce 

10. Roast turkey 

Mashed potatoes 

12. Whipped potatoes 

13. BRrussel«a sprouts 

14. Mashed Hubbard squash 

15. Grapefruit and persimmen 
aniad 

16. Prench dressing 

17. Cherry tart with whipped 


cream 
1%. Baked custard 
19. Temon 
°*0. Casaba melon with lemon 
wedge 


HOSPITALS 


(escarole, chicory 
and romaine) ‘ 
October 14 


AND YOU 


That's what you get from Hobart 
dishwashers! Utmost sanitization, 
based on famed Hobart perform- 
ance and the rigid Hobart dish- 
washing principle illustrated below. 
Utmost efficiency and economy, 
from a complete range of 22 models 
and capacities (only 4 of which are 
shown), to give you highest output 
at lowest operating cost. Dish pan- 
tries with Hobart equipment are 
known for cleaner dishes at lowest 
cost per dish—efficiency where you 
need it the most! 

See Hobart, too, for choice of 
models in glasswashers, mixers, 
peelers, slicers, food cutters, chop- 
pers, meat saws, tenderizers, coffee 
mills and scales. With one guarantee, 
one service policy, and one quality 
production standard — all Hobart 
equipped—you're bound to clean 
up all around! he Hobart 
Manufacturing Company, Troy, Ohio. 


Key Hobart 

Either the water-pattern must 
move os the Gian ma THE HOBART MANUFACTURING COMPANY 
thorough sanitation. You'll find it Dealer Division, TROY, OHIO 

in every model—either in Hobart’s 
revolving wash, the dual-drive or [) Please send me your free Full-Line Dishwasher 


Hobart 


== Food Machines 
The World's Largest Manufacturer of 
Food and Kitchen Machines 
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flight-type conveyor system, orboth. 
. Lj Call on me with more information. 
CITY ZONE STATE 
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i‘onsomme 
Teomate jutce 
Jelly ometet 


Jelly omelet 
‘‘ottage cheese 


Haked potato 
Peas 


(Cabbage, areen and red 


pepper salad 
(eoked dressing 
Gingerbread with 
applesauce 
Apple 
Baked custard 
Uneweetened canned 
peaches 
(‘onsomme 


October 23 


pear and Tekay 
arapes 

Apricot nectar 

fern fakes or relled wheat 

Scrambled can 

bacon 

Teast 


Temate and celery soup 

Saltines 

Pet reast of beef 

ot roast of beef 

Hrewned rice 

Riced potatoes 

Mashed rutahaagas 

(hopped spinach 

Sugar plum salad (pear 
half, orange section, 
cream cheese, cherry) 

(ream mayonnaine 

Peppermint stick tee cream 

Peppermint atick tee cream 

‘jrape juice gelatin 

(orange sections 

Limeade 


stew 

Ovyater crackers 

Watderf salad—minced 
ham and cottage cheese 
and chive sandwiches 

(‘old aticed turkey carrots 

(‘old sliced turkey—-carrots 

Riced potatoes 


Celers hearts and rose 
radishes 


(naned pear—chocelate 
brownte 

Canned peare 

Chocolate Bavarian 

Fresh pear 

Aprt« oft nectar 


October 24 


- 


- 


Orange juice 

(irange juice 

Onatmenl or wheat fakes 
Saft cooked 

(jrilled ham 

Hiueberry muffins 


(ream of celery soup 

( reutens 

Baked breaded halibut— 
tartar sauce 

Baked halibut 

Duchess potatoes 

Paprika potatoes 

Harvard beets 

Sliced beets 

Pear tn lime ageiatin aalnd 

Mayonnatse 

(hecolate ectair 

(‘reamy rice pudding 

Whipped lemon gelatin 

Uneweetened canned fruit 
eocktatl 

tirapefruit juice 


Pineapple juice 


Codfish cakes with eax 
sauce 

Scalloped tuna 

Low fat tuna 

Paprika potato balls 

Asparagus tips 

Quartered tomate saind 
with parsley garnish 


Canned apricots—ice bor 
cooktes 

Canned whole peeled 
apr icoter 

Soft custard 

Uneweetened canned 
apricots 

Reef bouillon 

Hread 


Octeber 25 
|. Blended ettrus juice 
2. Blended citrus juice 
Bram Gakes or farina 
Serambied ean 
54 
Teast 
Beef broth with nooedic« 
erackers 
Venl or turkey creoquettes, 
mushroom cream sauce 
10. Reast veal 
Candied eweetpotatecs 
12. Parsley potatoes 
pene 
l4. tireen peas 
Cabbage and peanut salad 
16 
17. Cherry delight cake. 
foamy sauce 
Is Cherry delight cake. 
foamy 
i’ Lemon ice 
20 Uneweetened canned 
boysenberries 
21. Orange juice 
22. Turkey soup 
Saltines 
Mixed chop, 
link mushroom 
cap. «rilled tematea 
25. Broiled lamb chop-—carrots 
26. Broiled lamb chop, 
mushroom cap, 
crilled tomato 
27. Baked potato 
ox 
Mixed gareen salad 
Vinegar-oll dreasing 
Pineapp'e whip 
412. Pineapple whip 
3. Pineapple whip 
34. Uneweetened canned 
pineapple 
Grapefruit juice 
a Rutterhorn rell« 
October 26 
|. Half grapefruit 
?. Grapefruit juice 
Brewe granular wheat 
cereal or corn fakes 
4 Peached eau 
5. Bacon 
5. Venst 
Pineapple jaice with 
raspberry sherbet 
Reast prime rib of beet 


Roast prime rib of beef 

Francenta potatoes 

Whipped potatoes 

Mashed Hubbard squash 

Mashed Hubbard squash 

Stuffed celery with pimente 
cheese, ripe olives 


Spanish cream, frozen red 
raspberry sauce 

Spanish cream 

Maple sponge 

Unaweetened canned fruit 
compote 

Lemonade 


(ern and tomate chowder 

Crisp crackers 

Chicken chew mein on 
rice, Chinese noodles 

Creamed chicken 

Hot sliced chicken 

BRotled rice 

Sliced beets 

Head lettuce salad 

Savory dressing 


|. Baked apple. glazed 
2 Applesauce 
Vanilla rennet-custarda 
34. Delicious apple 
55. Mixed fruit juice 
36. Brea 
October 27 
| Orange juice 
2. Chbrange juice 
Wheat and baries khernet« 
or hemin 
4 Seft cooked can 
5. Bacon 
Coffee ring 
Beef broth 
Saltines 
HRenet smoked shoulder of 
rk 
10. Roast lamb 
Sealleped potatoes 
12. Cubed potatoes 
iS Spinach with lemon wedge 
14 Spinach with lemon wedee 
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50. Tarragen dressing 
Pretted gelatin with 
whipped topping 
32. Canned fruit in gelatin 
13. Baked custard 
14. Uneweetened canned bing 
cherries 
35. Cirapefruit juice 
36 
October 28 
|. juice 
2. Tomato juice 
3. Oatmeal or crisp rice 
cereal 
4. Serambied eau 
5. Link sausages 
6 
7. Cream of corn soup 
S. Crisp crackers 
Swedish meat ball« 
10. beef pattie 
ll. Parsiey buttered potatoes 
12. Parsley potatoes 
12. Baked caulifower in 
cheese sauce 
14. Asparagus tips 
15. Mixed greens, radixh and 
cucumber salad 
16 Savery dressing 
Bleeberry pic 
18. Lemon snow pudding 
custard sauce 
1% Lemon snow pudding 
20. Orange sections 
21. Orange juice 
22. Split pea soup 
Metha tonat 
24 Pear, banana, grape and 
red apple salad, gcrena- 
dine whipped cream 
dressing—ham salad 
sandwiches 
Fluffv omelet-——aliced beets 
"4 Fluffv omelet-—sliced heets 
°7. Parsley potatoes 
oR 
2% Celery hearts 
20 
Dewll's feed enke, fresh 
coconut frosting 
32. Canned pineapple 
33. Strawberry gelatin with 
custard sauce 
34. Uneweetened canned 
pineapple 
"5. Pineapple juice 
36 


Carret sticks, watermeton 
pickles 


Graham cracker pineappic 
di 


Baked custard 

Lime ice 

Freeh pear 

Blended citrus juice 


(ream of mushroom seup 


( reatens 

Barbecued beef on bun 

Minced beef 

(‘old sliced beef 

Baked potato 

Green beans 

Shredded cabbage and 
areen pepper salnd 


October 29 


wre 


Half grapefruit 

Blended citrus juice 
Crisp eat cereal or farina 
Seft cooked 

Bacon 

Teast 


Pepper pot seup 

Saltines 

HReast leg of veal 

Roast vea 

Mashed potatoes 

Whipped potatoes 

Baked succhini 

French green beans 

(ranberry and orange 
relish on lettuce 


Indian pudding with ice 
cream 

Vanilla ice cream 

(‘ranberry ice 

Unsweetened canned 
peaches 

Limeade 


(ream of asparagus soup 

Creutons 

Sauteed liver—stuffed 
baked potato 

Broiled liver 

Broiled liver 


27. Stuffed baked potato 

2s. Siteed carrets 

29 Chimese cabbage salad 

Theusand Island dressing 

Fresh pear, cheese and 
crackers 

32. Canned pears 

33. Baked custard 

34. Freeh pear 

35. Tomato juice 

"6. Marmatade reti« 


October 30 


|. Orange juice 

2. Orange juice 

Brewrn granular wheat 
cereal or puffed 

4. Peached 

+. Grilled ham 

6. buns 


Consomme 

€riep erackers 

* Baked stuffed pork chop 
with apiced prune 
aarnish 

Roast lamb 

Quartered petatocs in 
cream sauce 

12. Paprika potatoes 

iS. Buttered cabbage 

14. Green peas 

15. Walderf salad 

16 

17 


Cottage pudding with 

chocolate sauce 

18. Cottage pudding with 
chocolate sauce 

1%. (Gjrape sponge 

20. Grapefruit and red apple 
sections 

21. Grapefruit juice 


"2. French tomate soup 

23. Saltines 

Beef biseult roll with 
raw 


Rroiled beef nattie 

BRrotted beef pattie 

27. Noodles 

25. Baked acern 

Tessed vegetable salad 

‘0 Requefort cheese dressing 

Presh freit compote with 
coconut 

"2. Roval Anne cherries 

33. Vanilla rennet-custard 

24. Unsweetened Roval Anne 
cherries 

Frultade 

56. Bread 


October 31 


Grapefruit juice 

(irapefruit Juice 

Corn fakes or rolled 
wheat cereal 


4. Seramblied exe 

5. Bacon 

‘5. Teast 

S. Saltines 

7. (ream of carret soup 

% Gelden crusted ocean 
perch—tartor sauce 

10. BRrotled ocean perch 

ll. Mashed potatoes 

12. Whipped potatoes 

1%. Spinach with garnish 

14. Spinach 

15. Gelden glow aelatin salad 

Mayennaixe 

i7. Pempkin tart with 
whipped cream 

18 Pumpkin custard 

19. Pineapple whip 

20. Seedless grapes 


21. Orange juice 


°°? Vegetable soup 

°°. Ortap erackers 

°4 Baked stuffed pepper with 
spaghetti and tomatoe. 
cheese sauce—potato 
aticks 

°S. Baked spaghetti with 
tomato puree——-cottage 
cheese on lettuce 


*6. Cottage cheese 
o 


7. Baked potato (omit on 
Soft Diet) 

"Ss. Green beans 

Fresh pear, orange and 
banana saind 

50. Prench dressing 

21. Spiee cup cake with orange 
frosting 

32. Prune whip 

Chocolate pudidne 

34. Unsweetened canned 
boysenberries 

35. Pineapple juice 

Rread 
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-NUTRITIVE 


Long welcomed in home and institutional kitchens | 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 

| fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods— approximately 

98 percent of the vitamin C content can be retained 

in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 5 
loss of vitamin C. Frozen citrus can thus be confidently &. 
*].AM.A. 146:35, 1951. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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PAKO X-RAY FILMACHINE 
} 
Pa | 
4 | 
\ | 
| 
2 
PAKO HANGETTE 
j 
Nay 
| 
| 
| 
> | 
| 
3 ~- PAKO HANGETTE f 
PAKO TRUCK 


_ femperature and chemical activity of 
solutions. 


PAKOTEMP... 
holds temperature of 
processing 
to plus or miaus PF. 

heat of 


refrigeration as 


EQUIPMEN 


FAST, SYSTEMATIC 
7 


PAKO Chemical Mixing, Storing and Replenishing 
maintains chemical activity of processing solutions. 


CHEMICAL STORA 


CHEMICAL MIXING 
PAKO Hydromixer thor- PAKO Storage Tacks ¢ 


oughly mixes. Pumps 


vide safe, convenient 
chemical solutions to stor- 


PAKO PLANNING SERVICE will 


help you lay out your X-ray Film PAKO Replesishing Equip- 


Processing Department without ment... aseomasically 
obligation. tains chemical sctivity of sole 


5 
for complete description 
of PAKO Automatic X-ray 
Film Processing Equipment 
write fornew booklet’ What's 
Behind This Radiograph". 


1010 LYNDALE AVE. NO. MINNEAPOLIS 11, MINN. 


Quality Control... 
| | UNIFORM, HIGH QUALITY RADIOGRAPHS 
| | 
HOSPITALS, CLINICS 
age = 


of 
of Commerce statistics. 


1952 ne ‘are for first seven months. 


Visit our booth (No. 863) at the American Hospital Association Convention 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 
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Technical Exhibitors 


Aatell & Jones, Inc., 3360 Frankford Ave., Philadelphia 34 
No. 115. Colorful art paper tray appointments, scientifically 
designed and lithographed to attain benefit of color ther- 
apy, while offering an economical, sanitary setting for hos- 
pital food service. Included are tray cover and napkin 
designs for holiday and everyday use, both stock and cus- 
tom motifs. Also diet cards, menus, glassine food bags 
will be displayed. A. J. JACQUOT, JR. 

Abbott Laboratories, North Chicago, Ill. No. 826. Prepared 

intravenous solutions; blood banking equipment; disposable 
Venopak, Sub-Q-Pak and RC-Pak; intravenous procaine 
solutions; aminosol; penicillin products. E. E. SWEEBE 

Addressegraph-Multigraph Corp... 1200 Babbitt Rd. Cleve- 
land 17. No. 306. Business machines demonstrated in uses 
simplifying hospital admittance record writing, imprinting 
charge slips and laboratory requisition forms, preparation 
of reports and statistical analysis, Blue Cross membership 
billing, form duplicating, preparation of educational charts 
and other material of use in nursing classes. LOUIS H 
SMITH. 

Aetna Scientific Co. Second & Spring Sts., Everett 49, Mass. 
No. 565. Water stills designed to produce Pyrogen free dis- 

tilled water and equipped with fully automatic controls 
governing the operation of the equipment and quality of 
the distillate. Steam and electric models. Pressure, dressing 
and instrument sterilizers fabricated of monel metal and 

. built in accordance with prevailing federal specifications 

JAMES R. REID. 

Alrkem, Inc.. 241 E. 44th St.. New York 17. No. 849. Airkem 
odor counteractants including Airkem green label, red 
label, and blue label, Airkem mist, Airkem Gel, Airkem 
mechanical dispensing equipment—portable Osmefans mod - 
els H-8, V-4, H-2. Airkem Wikflioat and Osme trol model AE 
for air conditioning installations. CHARLES H. RUSSELL 

Alr-Shiclds, Inc., Hatboro, Pa. No. 775. Iselette infant incu- 
bator, Croupette humidity and oxygen tent and accessories. 
ROBERT WHYTE. 

Ajuste Equipment Co., 2144 Madison Ave., Toledo 2. No. 136 
Ajustrite automatic adjustable stools and chairs with 
which seat height may be adjusted easily, quickly and 
quietly. No tools needed. Merely lift the seat to seat height 
desired. Very useful in laboratories, nurses stations, serv- 
ice rooms, examining rooms, ee therapy and 
many other departments. REX DAWSON 

Aleonox, Inc. 61 Cornelison Ave., Jersey City 4 No. 5660. 
Detergents and accessories. IRVING Vv. FISCHMAN 

Alley Co., Inc., E. E., 46 White St., New York 13. No. 658. Bed 
linens, table napery, blankets, bed spreads, drapery mate- 
rial, face towels, bath towels, crash toweling, bath mats 
and bath rugs. J. E. BELL, JR 

Alee Ce. A. S.. 1831 Olive St., St. Louis 3. No. 630. Alumiline;, 
Moduline, the functional furniture; Aloe precision incu- 
bator. instruments and stainless steel ware. WM. 8. 
MARTINI 

Altre Works Shops, Inc., 1921 Jennings St.. New York 60. No. 
364. A complete line of cotton washable service apparel for 
hospitals and institutions. Our products include surgeon's 
gowns, suits and caps; patients’ gowns, pajama suits, 
doctors’ suits, orderlies’ suits and porters’ suits; maids and 
waitresses’ uniforms as well as various special binders and 
accessories. ROBERT F. KALL. 

Aluminum Cooking Utensti Ce... Wear-Ever Bide... New Ken- 
sington, Pa. No. 255. Wear-Ever aluminum alloy profes- 
sional range and oven utensils, aluminum alloy trays, 
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The exhibit floor in the Com- 
mercial Museum and Convention 
Hall will be open from 9:30 A.M. 
to 5:30 p.m. on Monday, Septem- 
ber 15, and from 8:30 a.M. to 5:30 
P.M. on the following Tuesday, 
Wednesday and Thursday. 


Exhibitors at Association’s The fallowine ist of 


exhibitors and their products will 
give the purchasing agent or ad- 
ministrator an idea of what he 


convention in Philadelphia may too 


This list is up-to-date as of press- 
time. By the time the convention 
opens, it is expected that still 


URCHASING AGENTS and admin- This year’s “Hospital Merchandise more exhibits will be on hand. In 

istrators who attend the Mart” will consist of a huge dis- this list, the booth number follows 
American Hospital Association's play of just about everything a the name and address of the ex- 
September 15-18 convention in hospital needs-—the old standby’s hibiting company. At the end of 
Philadelphia will have an oppor- as well as the new developments. the booth description is the name 
tunity to view at first hand thou- And all this will be on one big of the person in charge of the ex- 
sands of products for hospital use. floor for easy access. 


hibit. 


aluminum alloy steam jacketed kettles and urns, alum!- 
num alloy professional cutlery, and nicklitex scouring cloth. 
W. P. BENGHAUSER. 


Alwey-Fergusen Co., 75 Disney St., Cincinnati §. No. 317. Full 
size model MK pan handler pot and pan washing machine 
in operation. Machine interior will be equipped with marine 
lights; and glass inspection door will permit visual in- 
spection of operation under actual working conditions. L. 
J. STIGLER. 


Amecoin Corp., 1143 Main St.. Buffalo 9. No. $49. All glass in- 
terior—<offee making equipment; fruit juice dispensers: 
hot chocolate dispenser; the twin hot chocolate and teed 
tea maker and dispenser; mass production (30 to 100 gal.) 
coffee making equipment. MRS. HELEN COLEMAN. 


American Automatic Ice Machine Co. ith St. & Park Ave. 
Faribault, Minn. No. 309. Exhibit includes a standard mod- 
el 501 crystal tips automatic ice maker with 110-pound 
storage bin for average users and a model 601-Y eryetal 
tips unit with solid wrap, mounted on a large 370-pound 
readily accessible storage hopper for users requiring 
mreater storage capacity at peak periods. M. BE. BAILEY 


American City Bureau, 221 N. La Salle St., Chicago 1. No. 631 
Fund-raising and public relations for thirty-nine years 
with total of 2850 campaigns including more than 250 with 
hospitals. Red roses as favors and general fund-raising 
information available at booth. ROBERT A. DORRIN 


American Hospital Supply Ceorp., 2020 Ridge Ave, Evanston, 
Ill. Nos. 746, 830. Baxter intravenous solutions, Baxter 
blood transfusion and plasma equipment, together with the 
complete line of Baxter expendable accessories. Also ex- 
hibited will be the Tomac iceless oxygenaire, Nightingale, 
Lavoilet, Tomac sectional cabinets, And-O-Meter, Back ‘© 
Door clothes cabinet, Tomac conductive sole shoes and 
other hospital and laboratory supplies and equipment. T 
G. MURDOUGH. 


American Journal of Nursing, 2 Park Ave. New York 16. No. 
$21. The American Journal of Nursing—for 52 years the 
recognized national nursing authority, with 300,000 monthly 
readers. Nursing HKesearch—concentrating on results of 
current studies of problems of nursing education and serv- 
ice. Nursing Outlook—firet — Jan. 1953, published by 
The American Journal of Nursing Co. for’ the National! 
League of Nursing. MIL DRED ge LENAHAN 


American Journal of Surgery, Inc. 19 W. 45th St.. New York 
36. No. 903. Now in its 6lst year, this 200 page journal 
publishes the papers of The American Association for the 
Surgery of Trauma, the American Proctologic Society and 
The American Society of Maxillofacial Surgeons. New 
operative procedures and surgical suggestions are regular 
features of the Journal (the leading independent surgical 
journal). P. A. PORTER 


Amertean Laundry Machinery Co., Cincinnat! 12. No. 730. The 
most modern, high production laundry equipment suitable 
for hospitals and institutions of every size and type. Ex- 
perienced laundry advisors witil be on hand to discuss in- 
dividual laundry department problems. WAYNE WILSON. 


American Phetecepy Equipment Ce. 2549 N. Clark St... Chi- 
cago 14. No. 268. Will exhibit their new Apeco Auto- Stat. 
This modern copying development makes dry photocopies 
of anything instantly. Only two simple steps are required. 
Any inexperienced worker can quickly turn out error- 
proof, legally accepted copies of letters, reports, claims. 
charts, graphs, ete. The Apeco Auto-Stat will be demon- 
strated continuously. JERRY MAGRUDER. 
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American Hadiater & Standard Santtary Corp. ©. Box 
1226, Pittsburgh 320. No. 249. Wall mounted Sanistand, a 
hygienic urinal for women, a deep surgeon's scrub-up sink, 
Bite bath, water closet and a lavatory. Each item provides 
utility for the hoepital. In addition, “American-Standard”™ 
manufactures a complete line of heating and plumbing 
products for hospitals as well as for all types of buildings. 
FRED B. HOVEY. 


American Safety Corp. 115 Jay St. Brooklyn 1. No. 
6279. An invitation is extended to visit our booth to discuss 
your surgical scalpel! problems. We feel sure that a visit to 
our booth will prove profitable to both. We feature the 
new sterile blade, “SterisharpS” packed in laminated foil 
MISS M. STEWART. 


American Stertliiser Erie, Pa. No 906. Cyclomatic con- 
trol, push button eteriliger operation; the new Pantrak 
surmical light that is positioned by the surgeon; the Penn 
incubator, a complete parenteral solution preparation unit 
in actual operation; clinical demonstrations of major sur- 
xical operating tables; obetetrical tables ane major surei- 
cal lights using a live model. & M. LUCA 


American Surgical Trade Assectation, 176 W. Adame St. 
Chicago 3. No. 659. This exhibit will be educational in 
character and designed to vieually tell the story of how the 
surgical dealers of the A.S.T.A. serve the hospitals of the 
nation. Literature will be distributed and free telephone 
service will be made available to exhibitors and visitors 
FRED BH. HOVEY 


Ames (o., Inc.. McNaughton Ave, Elkhart, Ind. No. 534 
Diagnostic kit <‘linitest, Acetest, Bumintest, Hematest, 
Decholin, Decholin Sodium, Decholin Belladonna, Degalol, 
Cholmeoedin, DAVID SELDITCH 


Angelien Uniform 1427 Olive St., St. Louls No. 312. A 
complete line of “task-tested” hospital appare! for oper- 
ating room personnel, child and adult patients-—-x-ray and 
examining gowns, visitors’ isolation gowns; and hospital 
uniforme for laboratory, housekeeping, dietetic, kitchen 
and maintenance personnel, as well as staff members such 
as doctors, interns and nurses. STANLEY A. WEISER. 


Appleaate Chemical Co., 5630 Harper Ave, Chicago 37. No. 
1041. Linen marking machines, hand and foot operated. 
Applegate (Stiver Hare) indelible ink-—-requires heat to 
set--laste full life of linen. Xanno (Zanne) indelible ink 
no heat required--lasts many washings longer than other 
no-heat inks. Laundry marking pens, felt ink pads, metal 
name dies. CARL B. FRITZ. 


Arketes Ceramic Corp. Urazi!, Ind. No. 1026. Ceramic glagzed 
structural tile. RONALD PREHM. 


Armour Laboratories, N. Michigan Ave., Chicago 11, No. 
146. You are cordially invited to attend this exhibit where 
our representatives will be pleased to discuss with you 
Acthar Gel, the Armour Laboratories brand of adreno- 
corticotropic hormone, Tryptar; the Armatinic products; 
the Crystamin products; and Thyroid. EARNEST A. COONS 


Armatrong Inc., The (iordon, 1501 Euclid Ave., Cleveland 
15. No. 417. The new Armatrong X-I’ explosion proof baby 
incubator. Underwriters Laboratory Approved for the de- 
livery room or surgery; Armstrong X-4 baby incubator. 
Underwriters’ Laboratory Approved for use in the nursery. 
GORDON ARMSTRONG. 


Armatrong Cork (e., Lancaster, Pa. No. 704. Resilient floors 
and accessories, wall coverings and acoustical materials 
JOHN KR. SMUCKER, JR 

Aseptic-Thermo tndicater Ce.. 5000 W. Jefferson Bivd.. Los 
Angeles 16. No. 121. A. T. 1. Steam-Clox for use in auto- 
clave sterilization, require the three essentialea for the 
destruction of bacteria-——time, temperature, steam. Failure 
to change color from purple to green indicates incomplete 
sterilization. Prevent post operative infection’ WILLARD 
M. HUYCK 

Atiantic Alley Industries, Inc... Waverly, N. ¥. No. 572. Stain- 
less steel and enameled steel hospital casework, surgica! 
furniture, nursing equipment, examining trays, wheeled 
stretchers, dressing carriages, tray carrying trucks, linen 
service trucks, autopsy tables, stainless steel sink, bedside 
and over bed tables, nurses’ charting equipment, milk 
formula counter, ete. A. H. CAPPELL. 

Baby Development (Clinic, 600 S Michigan Ave. Chicago 5 
No. 163. Anpre Alt maternity and nursing brassieres 
rapidly replacing breast binders; Dial soap; Evenflo nurs- 
ing bottles and brushiess cleanser: Nursery Identi-F oto 
which provides infant photo identification using simple, 
safe equipment without cost to hospital—excellent public 
relations and income producing project; public relations 
and money making projects for hospitals and/or their 
women's auxiliaries. MRS. HERMIEN NUSBAU 

Baker Linen Co., HW. W., 315 Church St... New York 13. No. 671 
Sheets, pillow cases, sheetings; bath, face and hand 
towels; wash cloths, bath mats, bedspreads both white and 
colored; tray cloths and napkins, white and printed: hos- 
pital garments and accessories, blankets, mattress and crib 
pads and mattress covers, towelings; baby shirts and 
binders; shower and cubicle curtains; window curtains: 
flannels, birdseye material. lL. HYMANS 

Bard, tnc.. ©. Morris & Webster Aves., Summit, N J. No. 
246. Complete line of Bardex catheters and drains including 
many new and improved items developed since the last 
meeting. JAMES A. VASSAR 

Bard-Parker (e.. Inc., Danbury, Conn. No. 614. Genuine Bard- 
Parker “Rib-Back”™ surgical knife blades, the blade that 
assures cutting efficiency. A quality product that makes 
for blade economy; B-P handles of various types; Bard- 
Parker germicide-—a sporicidal solution; BRard-Parker 
Chiorepheny!; instrument sterilizing containers; the Reese 
Dermatome—for simpler, more accurate split-skin grafts 
with the Dermatape technique. CHARLES RB. MOORE. 
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Barnstead Still & Sterilizer Co. 2 Lanesvillie Terrace, Boston 
31. No. 662. Barnstead water still in compact wall mounting 
with pyrex tank for central supply use. Also gas and elec- 
trically heated water stilis. On display will be the Barn- 
stead purity meter which tests distilled water in 30 seconds 
and - complete Barnstead water triple distilled outfit. D. 
G. MILLER. 


Bassick (Co., The, Bridgeport 2, Conn. No. 325. Complete line 
of casters and floor protective glides for institutional needs. 
Also new government standard socket attachment and 
conductive wheels. A. J. ISKAEL. 


Bauer & Black, 3069 W. Jackson Bivd., Chicago 6. No. 411. 
Again this year Bauer & Black will display its line of 
(urity surgical dressing and sutures. Featured will be the 
Wibril bandage, adhesive tape, Ustic plaster bandage, Ker- 
lix roll radiopaque sponges and specialty suture lines. L. 
H. NICHOLS 

Baum (Co., Inc... W. A. 460 W. 34th St.. New York 1. No. 866. 
The newest in bloodpressure equipment will be shown. 
Lifetime Baumanometers for every need; the Phiebau- 
manometer for measuring venous pressure; and the new 
AirLok bloodpressure cuff incorporating features never 
available before. Representatives will be on hand to dis- 
cuss your special problems and requirements for blood- 
pressure apparatus. H. A. WEHRMAN. 


Becton, Dickinsen and Coe., Rutherford, N. J. Nos. T71, 878. 
Complete line of hypodermic syringes and needles, diag - 
nostic equipment, Ace and Asepto bandages, Ace elastic 
hosiery and stopeocks and adapters. Blood collection 
equipment, vacutainers, culture bottles and the B-D dis- 
posable donor sets. A. 8. MacCONNELL. 


Bishop & Co. J.. Maivern, Pa. No. 530. Will display their 
complete line of high quality stainless steel hypodermic 
needles, including malleable spinal and plasma processing 
needles. Also Blue Label syringes and thermometers. 
Featured will be Sempra interchangeable syringes, the 
completely interchangeable syringe that saves time and 
lowers operating costs. Sempra syringes meet government 

specifications. SELDON V. WHITAKER 


Biank & Co., Inc., Frederic, 230 Park Ave.. New York 17. No 
633. The newest patterns and textures of Fabron-—the fab- 
ric wall covering used in more than 1300 hospitals 
throughout the country. Permon-——our new plastifused 
wainscot fabric wall covering, developed especially for 
wall surfaces subject to heavier than average abuse. 
FRANK J. BLANK. 


Blickman, Inc., S.. Weehawken, N. J. No. 329. Stainless steel 
hospital equipment including operating room, hydrother- 
apy, nurses’ station; laboratory, kitchen and cafeteria 
equipment. Cabinets and casework. Food conveyors, cof- 
fee urns. ELLIOTT CHARLOP. 


Beonton Molding Co., Boonton, N. J. No. 814. Boontonware— 
fine dinnerware fashioned of melmac. JOHN M. DUNCAN. 


Borden Co., The, 350 Madison Ave., New York 17. No. 133. 
Borden's evaporated milk, Starlac, instant coffee, None- 
Such mince meat, Hemo, instant mix, malted milk, Eagle 
Brand condensed milk. ROGER G. NEWLAND. 

Bristol Laboratories, Inc... 630 Fifth Ave., New York 20. No. 
705. Will present recent developments made in antibiotic 
and pharmaceutical research. Among the products to be 
featured are Flo-Cillin Aqueous; Filo-Cillin Aqueous-Ds, 
Cilloral “250" powder and tablets; Cilloral “250” with 
triple sulfas, and Bristamin lotion. Literature and profes- 
sional samples will be available. P. T. REES. 

Broli Instruments, Inc.. 175 Fifth Ave.. New York 10. No. 562. 
Swedish stainless steel surgical instruments. PAUL BOR- 
RESEN 

Brown Bridge Milla, Inc.. The, Troy, 0. No. 264. Lage Safe 
Mat—a low cost, absorbent one side, waterproof reverse 
side, protective paper mat that is disposable. For mattress 
production for bassinets—for emergency tables — for 
x-ray tables. A time and labor saving, expendable product 
that has proven itself by hospital acceptance. C. B. LAGE. 

Bunn Corp... The John, 163 Ashland Ave., Buffalo 22. Nos. 968, 
962. Glove conditioner; Cassady hypodermic needle cleaner; 
Loewenstern oxygen air pressure lock; washing machine; 
glove patch. JOHN R. GREENE. 

Burdick Corp. The. Milton, Wis. No. 857.. Physical medicine 
equipment including, F. C. C. approved diathermy appara- 
tus, ultraviolet and infra-red lamps, direct-recording elec- 
trocardiograph and the new McClellan suction pump. R. A. 
CRIPE 

Burroughs Adding Machine Co., 6071 Second Ave., Detroit 32. 
No. 259. Burroughs sensimatic accounting machine of front 
office accounting and payroll; microfilming equipment; 
eash receipting machines; adding and calculating ma- 
chines. RICHARD H. MAURER. 

Burroughs Welleome & Co. (U.S.A.) Tuckahoe 7, N. Y. 
No. 1029. “Aerosporin” sulfate, Polymyxin B sulfate—a 
new antibiotic effective against Pseudomonas aeruginosa, 
destroys most other gram-negative bacilli. “Polysporin”’— 
Polymyxin B—bacitracin ointment; broad spectrum for all 
pyogenic infections rarely sensitizes—-resistance rarely 
develops. E. V. BRENNAN. 

Burrews Co., The, 325 W. Huron St., Chicago 10. No. 346. 
Oxyeen tents, electric breast pump, suction-ether units, 
duod-o-vac (Wangensteen unit), Simmons furniture, latest 
patterns in drapery material, general hospital sundry 
items, Ficks Reed furniture and lamps. E. M. LUNDBERG. 

Burton Manufacturing Co., 11201 W. Pico Bivd., Los Angeles 
64. No. 440. Burton will display a complete line of profes- 
sional lights. Physicians examining and diagnostic lights. 
Super power surgery lighting. Examining and operating 
lights for receiving rooms, minor surgery and clinics. Mi- 
croscope Uluminators and magnifying ligtts. Clinical, 
Kahn and pipette shakers. Ask for our booklet “Doctor, 
Have a Light.” GEORGE WEXLER. 
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PLANNING A LABORATORY?=—Let Aloe Help You 


The easiest and most economical way fo install basic 
cabinets, casework, and fixtures in your new laboratory, 


Moduline has made planning and installation of lab- 
oratory fixed equipment an easy and comparatively 
low-cost problem. It consists of a wide choice of stand- 
ard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equip- 
ment for installations of any size. Unlike custom-built 
installations, which do not lend themselves to future 
expansion or modification, Moduline may be expanded, 
rearranged or moved to another location. Moduline 
units are available 24, 35, or 47 inches wide, making it 
possible to plan large or small installations without 
expensive preliminary planning and technical assist- 
ance. Line drawings at right show representative units 
which may be quickly arranged to form continuous, 
interrupted or island-type installations of any desired 
size. Sink units are available with basins of stainless 
steel or Alberene stone. Tops and splash-backs of all 
units are of stainless steel; body structures are of elec- 
trically welded steel. Our planning department is pre- 
pared to submit suggested room layouts and cost 
estfmates for your Moduline equipment. Please write 
for descriptive brochure. 


A. $. ALOE COMPANY ano 193) Otive Street, St. ovis 3, Missourt 
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Associates, ~ W. 1841 Broadway, New York 
16 No 866. Ideal interchangeable syringes, precision made 
throughout. Now replace only the damaged part of s#yr 
inges and save 33 1/3% to 66 23% of cost. Eliminates 
matching Completely guaranteed. Also Bterilon, expend- 
able bloed and solution seta, sterile, ready for use and the 
Berman oral airway for anesthesiolozxy. SIDNEY BOHM 


Camel Cigarettes, | l’ershing Square, New York 17. No. 105. 
(Camel cigarettes will mark your initials on an attractive 
lastic cigarette case filled with a package of those miid, 
avorful Camels. This exhibit features a display of some 
of the teobaceos used in blending this famous cigarette 
RICHARD E. ROBERTS 


Carnation Co., 5045 Wilshire Bivd.. Los Angeles 36. No. 245 
You are cordially invited to visit our booth where you 
will see an attractive animated display illustrating the 
reasons why Carnation evaporated milk deserves consid- 

» eration as your first choice for infant formulas. Carnation 
medical specialists will answer all questions on our sole 
papcessing and sterilization techniques. T. PRICE 


Careltina Absorbent Cotten Coe. Charicotte |, N. ©. No. 839 
Bassinet liners, bathmats, bedspreads, bureau searfing, 
curtains, diapers, draperies, draw sheets, ether blankets, 
mattress covers, pillows, pillowcases, quilted pads and 
padding, razor blades, rubber sheeting, rustiess safety 
pins, sheets, table linen, towels, binders, caps, covers, 
masks, operating gowns, patient gowns, ete. C. G. BAUER, 


Carpenter & Co., Inc. L. E.. Empire State Bidg.. New York 
No. $11. Full line of Viertex fabric creations for wall and 
upholstery uses, demonstrating the versatility and beauty 

these vinyl-fused patterns which require practically no 
maintenance or replacement. J. V. MEDICI 


Carrom Industries, Inc. Ludington, Mich. No. 666. Fine wood 
hospital and nurses’ dormitory furniture. See the new and 
different £1950 overbed table. A. J. DEL, ZOPPO. 


Castic Wilmet, Rochester 7, N. Y. No. $70. Hospital ster- 
ilisers, inatrument washer-sterilizers, surgical operating 
lights, including the famous line of Safelites for use in the 
presence of anesthetic gases. R. WILKS. 


Caterpitiar Tracter Ce., Peoria % Ill. No. 926. Caterpillar 
diese! electric seta. W. H. HOGAN. 


Celetes Corp. The, 120 8. La Salle St., Chicago 3. No. 538. A 
variety of acoustical materials to meet every sound condi- 
tioning problem and every building code. LARRY GATES 


Chamberiin Co. of America, 1254 Labrosse St., Detroit 32. No. 
205. Complete line of new and improved security screens to 
provide heavy, intermediate or light detention or protec- 
tion, depending upon your hospital needs. New and impor- 
tant features have been added for patient welfare and 
safety. B. INGERSOLL 

Chatham Mf«x. (oe. 57 Worth St... New York 13. No. 117. Will 
display complete line of specially constructed hospital 
blankets. Featuring atyle £900, 50% wool 50% cotton, for 
general bed service and style g700, all-cotton, for operat- 
ing section use. 100%, TO%, 25% and 10% wool construc- 
tions also available. Every blanket made extra-long and 
extra-stronge for extra service. Name-cresting available 
J.D. CLARK, JR 


Chesebrough Mig. (oe. Cona'd., 17 State St.. New York #4 No. 
461. Vaseline sterile petrolatum gauze dressings. The sole 
maker of Vaseline brand products is featuring its Vaseline 
sterile petrolatum gauze dressings, which are being ex- 
tensively used in hospitals, industrial medical practice, by 
the armed services, and by emergency and disaster units. 
FRED E. HALL 

Chick Ce. Gilbert Hyde, $21 75th Ave., Oakland 3, Calif. No 
1069. Foster reversible orthopedic bed, the Chick-Smart 
fracture frames, the DV orthopedic and surgical table, and 
traction accessories. ZACK ROGERS 


(tha Pharmaceutical Preductsa, Inc... Summit, N. J. No. 656. 
We invite you to visit our exhibit to discuss various ma- 
terials and services available to hospitals—-their adminis- 
trative, medical, pharmacy, and nursing staffs. Representa- 
tives in attendance will gladly discuss these problems and 
ry ted any questions which you may have. G. J. LEON- 
ARI 


Clarke eo Machine Co., 30 EF. Clay Ave. Muskegon, 
Mi« 6. 345. Clarke floor maintainers for sc rubbing, wax- 
ing, polishing, steel wooling, and rug shampooing. Also, 
Clarke portab ile wet and dry vacuum cleaners for hospital 
use. HARRY L. POTTER. 


Clark Linen & Equipment Coe., 103 W. Monroe St., Chicago 3. 
No. 645. Improved speed pac waterless hot pac heater Un- 
derwriters approved; fiber glass colorfast fireproof drapes: 
complete line hospital equipment and supplies; textiles: 
draperies; Simmons furniture for prompt delivery; Gomeco 
machines. THEO. D. STERN 


Clay-Adames Co., Imc., 141 FE. 25th St.. New York 10. No. 156. 
We will exhibit latest developments in clinical laboratory 
and surgical instruments. There will also be an exhibit of 
vieual aides for the medical and nursing teaching program 
IMIL, DAVIDSON 

Coca-Cola Ce., The, P. ©. Drawer 1734, Atlanta 1. No. 171. 
Ice-cold Coca-Cola served through the courtesy and co- 
operation of the Philadelphia Coca-Cola Bottling Co. and 
the Coca-Cola Co. JAMES T. BEERS. 

Cele Laboratories, Inc., 42-25 Ninth St.. Long Island City 
No. 1022. Hex-O-San, surgical soap, antiseptic and prephy - 
lactic soap for surgical use, designed to reduce the bac- 
terial flora of the akin when used as directed. Pathocide. 
odorless germicide and disinfectant for floors, walls, bath- 
tubs, showers, woodwork, toilets, sinks. bedpans, rubber 
goods, sickroom utensils, glassware, dishes, fabrics. ete 
HAROLD C. BARNES 

Colgate-Palmetive-Peet Co., 105 Hudson St., Jersey City. No 
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¥57. A complete line of soaps, soap products and synthetic 
detergents for patient and hospital cleanliness mainte- 
nance including laundering. R. O. TROWBRIDGE. 


= Inc.,. Warren 555 Huntington Ave., Boston 15. No. 
1063. We will exhibit the latest juvenile model of the 
Drinker-Collins respirator; Benedict-Roth and Collins Me- 
tabolex for B.M.R. testing: and the Collins Vitalometer 
for direct vital capacity readings. Drop in and discuss your 
reapiratory problems with us. CHARLES L. FOSTER. 


(elseen Corp. The, Elyria, ©. No. 729. Portable stainless steel 
hoepital equipment such as tray trucks, dressing carts, 
wheel stretchers, laundry trucks and similar items all 
mounted on easy-rolling, viet Colson casters. Other 
items to be shown will be the Colson inhalator, casters, 
wheels and rubber bumpers. A feature item wi ih be the 
post-anesthesia stretcher. W. C. SHEA 


(olumbus-Dixon, 333 St.. New York 10. No. 1020. 
Columbus machines for hygienic dry cleaning of all types 
of bare floors—portable units which simultaneously 
sweep, clean and polish floors without the use of water or 
chemicals. PAUL HIRSCH, II. 


Conductive Heoapital Accessories Corp... W. Dedham 8t., 
Boston 18. No. 343. Conductometer Model 90-500 testing 
electrodes, Conductive rubber sheeting, Conductive rubber 
slip-on for doctors, Conductive rubber slip-on for nurses. 
Tits measuring instrument, designed by us, is now being 
used in hospitals to test electrical conductivity of floor- 
ing. equipment and personnel. It conforms to Nationa! Fire 
Protection Association standards. JOHN D. CONNER. 


Connecticut Telephone & Electric Corp... Meriden, Conn. No. 
360. Hospital signaling systems including nurses call sys- 
tems, Connectacall system permitting intercommunication 
between nurses’ s'ation and patient, Korte paging sys- 
tem, and telephone systems. A. SULLIVA 


Continental Car-Na-Var Corp. Brazil, Ind. Nos. Floor 
waxes, floor cleaners, floor sealers, floor enamels, germi- 
cides, insecticides, deodorants, liquid soap, electric floor 
machines, industrial vacuum cleaners, wall washing ma- 
chines, upholstery cleaning machines, electric sprayers, 
ora sprayers, wax applicators. JAMES H. LON 
SHORKE 


Continental Heaspital Service, Inc. Cleveland 7. No. 556. New 
M-4000 Continentalair iceless oxygen tent; Infantair incu- 
bator;, Continental canopies; general hospital supplies. 
WM. H. RAGLOW. 


Centinental Pharmacal Co., 4821 W. 130th St.. Cleveland 11. 
No. 959. Parenteral solutions, sterile hospital solutions, 
blood transfusion bottles administrative sets for above. 
L. N. NORRIS. 


Couch Co., Inc., §. H., North Quincy 71, Mass. No. 664. Private 
intercommunicating telephones; hospital equipment for 
nurses’ call, doctors paging and doctors register, as well 
as local fire alarm equipment. JOHN B. RUSSELL. 

(rane (o,, $36 S. Michigan Ave., Chicago 5. No. 471. Plumbing 
and heating equipment for hospital use. L. B. STINE. 
‘rimece, Imc., 1734 Oak St.. Kansas City 8, Mo. No. 475. 
(rimeco Hot-'N-Cold carts——and accessories. The carts are 
airline-type mobile galley units with electrically heated 
holding ovens, refrigerated tray compartments and in- 
sulated hot beverage containers. The Hot-'N-Cold cart pro- 
Vides complete bedside meal service for a centralized hos- 
pital diet operation. Capacities 18, 24 and 36 patients. T. E. 

OAKES 

(rucible Steel Co. of Amerten, 405 Lexington Ave.. New York 
17. No. 462. Crucible’s exhibit is designed to show the va- 
ried uses of stainless steel in the hospital and medica! 
field. Included is a stainless steel operating table and a 
number of stainless units used in the medical profession. 
ROBERT C. MOELLER. 

‘ube Stenk Machine Co., Needham Heights %4, Mass. No. 
1035. Cube steak machines, triplex meat saws and wonder 
wrap larding machines. CARL F. SPANG. 

Catter Laboratories, ith & Parker, Berkeley 10, Calif: No. 
350. We will feature the new plastic Safticlamp, now in- 
cluded on all Cutter expendable administration and blood 
collection sets. Also to be shown is the complete line of 
Cutter Saftifiask solutions, including Polysal and invert 
sugar, all with the Saftitab stopper, an exclusive feature 
of Cutter solutions and blood bottles. GENE YARLING. 

Dahiberg Co., The, 2730 W. Lake St., Minneapolis 16. No. 576. 
Dahiberg hospital pillow radio—manufacturers of a hos- 
pital radio system will exhibit their new model together 
with an explanation of how every hospital can have this 
“no cost” service. ARNOLD R. DAHLBERG. 

Davis & Geck, Inc.. 57 Willoughby St... Brooklyn 1. No. 546. 
We will feature pre-cut, pre-threaded Anacap silk: Surga- 
loy stainless steel meeh and D&G Emergency suture set. 
Will also display several new products including Melmac 
Orthopedic Composition for thinner, lighter, stronger, wa- 
ter and urine resistant plaster of Paris casts; Aureomycin 
Dressing for burns, skin graft donor sites, etc... and Aureo- 
mycin Packing for packing abscess cavities, drainage 
purposes, etc. FRANK M. RHATIGAN. 

Davel Rubber Co., Providence 2, R. l. No. 545. We will high- 
light in our exhibit of hospital and surgical rubber special- 
ties many new items developed by the Research Depart- 
ment. Hospital personnel will want to see the Dr. Bigler 
Water Mattress, the Infant Oral Evacuator, the new line 
of Plastic Catheters and in particular the Dr. Sengstaken 
and Puesto-Olander tubes for gastric and esophogea! sur- 
gery. KINGSLEY N. MEYER. 

Debs Hospital Supplies, Inc.. 118 S. Clinton St... Chicago 6. 
No. 426. Hospital supplies, laboratory supplies. sundries 
and equipment. Featuring the Debs Medi-Kar that saves 
time and work for nurses, Meladur plastic dinnerware for 
beautiful, economical tray service. SY FEIN 


Deknatel & Son, J. A. 96-20 222nd St.. Queens Village, 
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Armstrong 
X-4 Baby Incubators 
are now in 


oO Low Cost (Still no increase in price) 


Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 


Association length clear view of the baby. 

Simple to operate Simple oxygen connection (With inside rotary | 

directional control—a new feature) 
Small night control. 

Heat— safe and low in cost. (Costs no more 17) 

than burning an electric light bulb) 18) Both F. and C. thermometer scales 

Easy to clean © Safe locking top ventilator 


Quiet and easy to move. 20) Automatic heat and humidity control 


(21) Easy to develop high humidity 


The finest automatic thermoswitch that 
Fireproof struction (Metal, asbestos and 
glass) money can buy 


Safe and simple oxygen tent. 2.3) Over 16,000 now in use 


Write for prices and descriptive bulletin. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


4] 
© 
© 
© 


oe 


Division LL-1 Bulkley Building, Clevelond 15, Ohio 
in Canada by & Bell, Usd. 
“Back of every Armstrong X-4 Iacubator le over 16,000 lecuboters’ worth of 
© The Gordon Armstrong Co., Inc. 
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N. Y¥. Ne. 838. Deknatel surgical catgut; surgical silk, 
moisture and serum proof-braided; Name-On-Beads, origi- 
nal baby bead identification; eyeless needle with suture 
sewaged on, JAMES STOLTZ 


y Mig. Ce. lec. FP. O. Box 232, Warsaw, Ind. No. 1045. 

ill feature the new Plymale hydraulic paraplegic lift 
frame. which will elevate the entire body from the bed, 
aleo turns the patient from side to side and assists a pa- 
tient to a standing position. Also, the new Kestler neck 
traction apparatus and all types of instruments for frac- 
ture and orthopedic work. JAMES H. WEBER 


Detroit Stee! Preducts 2250 FE. Grand Bivd., Detroit I! 
No. 1506. Fenestra hospital windows, hardware, screens, 
peychiatric type windows, detention type screens, flush 
type hollow metal doors. W. J. SLAVIN 


Diack Controle (Smith & Underweed), Hoyal Oak, Mich. No. 
946. Three products on display— Diack Sterilizer Controls 
“the standard” for checking proper and complete sterili- 
gation of dressings and gloves; Inform Controls for aseur- 
ing that the minimum conditions for terminal autoclaving 
of infant formula have been met; Prisma glasses, a new 
item, which bring ease and comfort to patients reading 
while perfectly prone. ROSSMAN SMITH. 

Diek Ce., A. B. 5700 W. Touhy Ave., Chicago 31. Nos. 119, 

112. Admittance record systems on the A. BR. Dick mimeo- 
graph, model 435 and sit-down cabinet, modern mimeo- 
raphing on the mimeograph, model 450, mechanized fold- 
nz on the folder, model 56, preparation of illustrations 
and ruled formes on the mimeoscope Illuminated drawing 
board £5 with tiltoscope base—plus supplies for recessed 
and epirit duplicating. LOIS M. CORBELL. 


Dictaphone Corp., 420 Lexington Ave., New York 17. No. 665. 
The electronic dictaphone time-master ts displayed with 
dictaphone's new telecord system for telephone dictation. 
The famous one-usre plastic Dictabelt record and the Magic 
Bar, button-size listening device for easy transcribing, are 
also featured, N. HALE 


Diebold, Inc... Canton 2, O. No. 1054. Elevator file, Flofilm unit 
system, Cardineer, Cardineer posting table and desk trays, 
V-line trays and stands. (). BR. ZIMMERMAN 


Dechlieor Metal Furniture (o., Ime. 192 Lexington Ave. New 
York 16. Nos. 1014, 1016, 1018. Hospital catch beds—?2? han- 
die. hiah low, overbed tables, bedside tables, screens, safety 
sides, stools, side chairs, easy chairs, arm chairs. Wood 
and metal furniture——-bureaus and mirrors, dressing tables 
and mirrors, night stands, chiffoniers, desks, dreaser bench, 
bedside table, overbed table. FE. M. FRANK. 


Den & (o., Bdward, 2201 La Salle, Chicago 16. No. 929, 
Chinaware, silverware, glassware, cutlery, kitchen uten- 
sile, Janitorial and sanitation supplies, dietetic supplies and 
utensils, amall kitchen equipment, and food service sup- 
plies. KELLY DON 

J Manufacturing (Co., 100 (iraham PL, Burbank, Calif. No 
372. Adult resuscitators; infant bassinette resuscitators; 
gas anesthesia equipment; controlled respiration appara- 
tus; oxygen therapy equipment. PHILIP L. STANTON. 


Mastman Kodak (Co. 343 State St.. Rochester 4, N. Y. No. 755. 
Kodak radiograph micro-file machine for the rapid and 
precise copying of radiographs from storage files; Kodak 
x-ray films, screens, chemicals, and other Kodak X-ray 
materials for the radiographic department; Kodak equip- 
ment and materials for medical and general photography 
and for the projection of slides and motion pictures. R. 
MORRISON, 


Edisen, Inc.. Themas Edipheone Division, West Orange, 
N. J. No. 638 Better medicine through better medical rec- 
ords is the keynote of this exhibit featuring Edison Tele- 
volce System for remote controlled clinical recording. Doc- 
tors save considerable time by dictating medical records 
from convenient, easy-to-use Televoice phones located 
throughout the hospital to a central recorder located on 
the medical secretary's desk. Documenting the system's 
in-the-fleld success will be displays of case histories. 
HARVEY L. HELLERING. 


Inc.. Thomas Medical Gas Division, Stuyvesant 
Falls, N. ¥. No. $21. All kinds of medical gases, Baralyme 
(carbon dioxide absorbent), Edison etheriger, oxygen tent, 
blood bottle clamp for intra-arterial infusion. R. 8S. MONI 
HAN 

Edwards & (o., Inc... Norwalk, Conn. No. 272. Electrical sie- 
nal communication and fire alarm systems for hospitals 
lL. T. CHANDLER. 

Kichentaubs, 3591 Butler St.. Pittsburgh 1. No. 449. Modern 
designed wood hospital and dormitory furniture for bhed- 
rooms, lounge, solaria and dining rooms—-featuring spe- 
clal wear and mar resistant finishes, with wood graining 
plastic tops—-cigarette proof--in colors matching the fur- 
niture. JOHN BE. EICHENLAUB. 

Bisele & Coe., 400 Ist Ave. No. Nashville 3. No. 842. Will dis- 
play their line of clinical thermometers, hypodermic syr- 
inges—-both the regular type and Interchangeables—hypo- 
dermic needles, salelastic bandages and specialty glass- 
ware, THOS. HOPKINSON. 

Cerp. of America, 1% W. 21 St... New York 106 
No. 122. Embosograf sign-making equipment provides, 
quickly and economically, outstanding directory § signs. 
bulletin board posters, announcements and visual aids 
Perfect lettering--in many colors—in one operation. Low 
material cost. Any junior employee can prepare distinctive 
signs with Embosograf equipment. Embosograf equipment 
also used for aimntional therapy purposes in many hos- 
pitals. WALTER KOCH. 

Emece Corp... Hanover, Pa. No. 375. Aluminum chairs. Office 
chairs, swivel chairs, steno posture chairs, ward chatrs. 
laboratory chairs, lounge chairs, lounge sofas. reception 
room chairs, occasional chairs, etc. FRED G. HAM. 


Bacylicopaedia Britannica, Inc., 123 Broad St.. Philadelphia 
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9. No. 664. Will exhibit the res printing of Encyclopae- 
dia Britannica. SAMUEL MALAOF. 


hicon Suture Laboratories, Inc.. New Brunswick. No. 457. 
Will exhibit Ethicon surgical gut and textile sutures, Eth- 
icon Atraloc eyeless needle sutures, Bio-Sorb absorbable 
dusting powder, Gamophen antiseptic surgical soap, Tan- 
talum gauze and other Tantalum surgical materials. F. J. 
BEANS. 


Everest & Jennings, 7/1 N. Highland Ave., Los Angeles 358. 
No. 1064. Wheel chairs, including two new chairs, the tiny 
tot and the new Hollywood hospital chair designed to take 
the place of the old wooden hospital chair. Also walkers, 
commodes, and examples of Everest & Jennings special 
chairs for the severely handicapped. HARRY 8S. DUNN. 


Executone, Inc. 415 Lexington Ave... New York 17. No. 706. 
Audio-visual nurse call system-——incorporating intercom- 
munication and dome light signalling. Dector’s call sys- 
tem. Radio—sound distribution system. JESS KAUFMA! 


Faultiess Caster Corp. 152! N. Garvin St... Evansville 7, Ind. 
No. 714. The largest producers of Condux, static-conduct- 
ing casters. Also, will be shown a new, light weight, heavy 
duty stretcher carrier caster, and stainless steel chair 
glides. ELMER H. NOELTING. 


Federal Fieering Corp... §2 W. Dedham St., Boston 18. No. 341. 
Conductive staticproof plastic flooring (for new construc- 
tion and for alteration work over terrazzo, ceramic tile 
and cement underlayment.) JOHN PD. CONNER. 


Finnell System, Elkhart. Ind. No. 472. Combination 
serubbing machine which applies the cleanser or soap solu- 
tion, scrubs, rinses and picks up, all in a single operation. 
Also to be displayed will be scrubbing and polishing ma- 
chines, mop trucks, maid's carryall truck, and floor main- 
tenance products, such as wax, soaps, powders, seals, etc. 
J. EK. BATES 

Fischman Co., The, 10th St. & Allegheny Ave., Philadelphia 
33. No. 476. All stainless steel mobile hospital equipment: 
movable hot and cold tray conveyors and hot food carts 
for mass feeding; Whirlpool leg bath; large and medium 
bacteriological incubators: stainless steel medical cabi- 
nets; medicine cabinets combination type with narcotic 
locker: instrument cabinet: instrument cabinet and dress- 
ing: also soda fountains. LEO FISCHMAN 


Fisher-Cohen Co., 236 High St.. Newark 2. No. 409. Textiles, 
blankets, furniture, bedding. JOHN F. GREEN. 

Foregaeecr Co. Inc., The, 55 W. 42nd St.. New York 18. No. 425. 
Anesthesia apparatus and accessories. endotracheal equip- 
ment including laryngoscopes, bronchoscopes, catheters, 
adaptors and accessories, pharyngeal airways, (Oe ab- 
sorption and non-rebreathing equipment, for all ages 
from premature infant to adult. Intra-arterial transfusion 
apparatus using oxygen to “boost” rate of input as well 
as other oxygen and resuscitation equipment on display. 
L. W. BULLARD 

Fester Brothers Miz. Ce. (ne Park Ave., New York 16. No 
418. Hospital and dormitory beds, springs and mattresses. 
hospital cribs; safety besides and other accessories. JOHN 
R. SHATZ 

Fester Refrigerater Corp., Mill St.. Hudson, N. Y. Nos. 109. 
111. Reach-in refrigerator for biologicals and blood plas- 
ma, also for pathological work. Upright freeger for frozen 
foods. ice cream, ice cubes, tice packs, bone bank. water 
containers. Two temperature refrigerator for diet kitchen 
and laboratory testing. Reach-in refrigerator—for storage 
of perishables in diet kitchens and central feeding loca- 
tions. WILLIAM J. WHALEN. 

Frick, Inc... W. 1808 Union Commerce Bldg., Cleveland 14 
No. 114. Mobile carriers and dispensers for food service. 
W. H. FRICK 

Frigidaire Division, General Motors Corp., 300 Taylor St., 
Davton 1, O. No, 234. Frigidaire refrigeration and air con- 
ditioninge equipment for institutional application. AL 
TRUSCOTT, IR. 

Faller Brusk Co., Hartford 2, Conn. No. 810. The Industrial 
Division will present a colorful display, outlining and em- 
phasizing the service features of this division of this well- 
known company. Heavy duty cleaning equipment, includ- 
ing brushes, brooms, mops, waxes and polishes will be 
shown, also typical items available in the Fullergript type 
of construction. Representatives will answer questions 
coneerning: maintenance, procedure and supplies. F. FE. 
RIEBER 

Geeppree Wringer. Inc.. P. O. Box 658 Muskegon, Mich. No 

75. Complete line of mopping equipment consistine of 
mon wringers, mopping tanks and mop handles. HERBERT 
H. BARD 

Gendron Wheel Ce... Perrysbure, 0. No. 269 Invalid wheel 
chairs. hospital wheel stretchers, and invalids’ commodes. 
WALTER H. DIEMER. 

General Electric Co., X-Ray Denartment, 4855 Flectric Ave. 
Milwaukee 14. No. 750. Manufacturers of complete x-ray 
eculpment from portable diagnostic to 2.000,000-volt ther- 
anv ac- 
cessories and supplies. Whatever your needs, you can put 
vour confidence in General Electric. Service is available at 
more than 60 offices throughout the United States and 
Canada, Whv rot discuss your particular problems with 
us’ ¢. H. WANTZ. 


General Medical Equipment Corp... 654 Madison Ave.. New 
York 21. No. 120. Drain-O-Later post-operative drainage 
spparatus. suction-pressure pumps manufactured bv Pratt 
Hospital Eeulnpment Co. of Los Angeles, physical therapwv 
and rehabilitation apparatus, Including electro-medical 
apparatus. cystosceontc water supply, and other hospital 
specialty items. GERALD 

Gennett & Sona, Inc., One Main St.. Richmond. Ind. No. 442. 
Mobile cracked ice cabinets or carts in all stainiess steel, 
utility carts for cleaning, general purpose shelf cart, lazy 
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“But how modern will these rooms be 
20 years from now ?” 


He wants his fellow hospital board 
members to make an important decision. 
Listen: 

20 years from now’, Individual Room Tem- 
perature Control will still be the most modern 
way to control temperatures in hospital rooms, 
just as it is today! So, unless we want our 
neu’ hospital to be outdated before it opens, 
we should install Individual Room Tempera- 
ture Control now, while we're still building, 
when it only costs Y2 to 1% of our total 
expenditure.” 

Sound, businesslike reasoning, isn't 
it? And here’s why he’s so convinced. 

Today, in many hospitals, it is already 
routine medical practice to give each 
patient the exact room temperature he 


Honeywell 


needs to speed his convalescence. And 
you can do this on/y with Individual 
Room Temperature Control. No other 
method can compensate for the varying 
effects of wind, sun, open windows and 
variations of internal load in each room. 

Since that is true, it’s wise to install 
Individual Room Temperature Control 
when your hospital is being built. Doing it 
later, as a modernization project, is sure 
to cost substantially more money. 

For complete facts on Honeywell con- 
trols for your hospital, call your local 
Honeywell office — there are 91 in key 
cities throughout the nation. Or for liter- 
ature, write Honeywell, Dept. HO-9-137, 
351 E. Ohio St., Chicago 11, Illinois. 


Fouts 
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Only thermostat specially 
designed for hospitals ! 
No other hospital thermostat offers all these 
features: 


* “Nite- Glowing dials” permit inspec- 
ton without disturbing patients. 

+ Magnified numerals make readings 
easy to see. 

+ New Speed-Set control knob is camou- 
flaged against tampering. 

+ Air-Operated; requites no electrical 
connections. 

+ Lint-Seal insures trouble-free opers- 
tion. 
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susan tea cart and maids cart. Stainless steel bedside card 
holders. RICHARD GENNETT. 

Gersen-Stewart Corp. Lisbon & Huckeye Roads, Cleveland 4. 
No. 366. Surgical soaps with and without ‘ti-ll. Floor 
cleaning, treating and maintaining products. Hoepital dis- 
infectants. Bold exclusively by our own well-trained rep- 
resentatives. We are manufacturers—-we staff and main- 
tain our own laboratory We are located strategically to 
give prompt and efficient service. M. J. McDONNELL 

Ce. D. L. 1930 Cambridge Bivd., Columbus, No 
941. Behoo! of nursing jewelry (echool pins, clases rings and 
pins, personnel awards, cu links, name bar pins and 
watches); school of gursing diplomas and commencement 
invitations —intern lamps. Db. L. GIL- 
BERT 

(jasee Predwects Ce., 111 N. Canal Chicago 6. No. 257. 
Giasco Producta Co. presents: Owenas-Corning Fiberglass 
Ce.—Fiberglas marquisette curtain material; Laverne 
Originals, Ine.—Fiberglas drapery material, Fiberglas 
cubicle material; Kimble Glass Co.--Exax laboratory 
giaseware; Glaaco Products Co.---Vitax surgical glaseware. 
KM. SCHUHMANN 

Glenbrook Chemical Co., Inc. 1172 Chapel St.. New Haven 11. 
No. 235. Odoriess chemical deodorizing agent for destruc- 
tion of objectionable hospital odors. Contains no masking 
perfume. Varied epecialized uses. JACK KEENE 

Glebe Distributing Ce., 1607 Hennepin Ave., Minneapolis. No. 
103%. Telex hospital radio custom built for hospital use. 
Equipped with an under-the-pillow speaker which per- 
mite only the patient to hear. A Telex installation can be 
provided at no cost to the hospital and at the same time 
be a source of revenue. IRVING JARVIS. 

Gemee Surgical Mig. Corp. E. Ferry St., Buffalo 11. No. 
637. Underwriters approved suction and suction-ether 
unit, aspirator, thermotic drainage pumps. Tidal irrigator 
inatruments such as desk sets. THOMAS 8. HOFFMAN 

Geedali Fabrica, tnc., 525 Madison Ave., New York 22. No. 126. 
Drapery, upholstery, slip cover and casement fabrics. 
cubicle curtains and bedspreads. ALBERT 
ly N 

Geedrich Co. The BH. F., 1247 8S. High St., Akron, O. No, 856 
hh. F. Goodrich “Miller” brand surgeons gloves, “Koroseal” 
hospital sheetings and filme, surgical tubing and tubes, 
throat and tonsillectomy bags, ice caps, water bottles, in- 
valid rings and other rubber sundries for hospital use. 
F. H. SCHELLIN 

Grant Messenger & Assoc., 760 Hippodrome Bidg., Cleveland 
15. No. 463. Air-Maees, Inc. Alternating Pressure Point Pad 
for reduced nursing care and prevention or treatment of 
decubiti--a device ueed over the patient's mattress, under 
the bottom sheet, to provide regular, frequent, automatic 
redistribution of body pressure points. This safeguards 
against bedsores, and reduces existing decubiti. Whitstone 
absorbent bed pads. Aerosol space deodorants. TED MES- 
SENGER. 

Gray Manufacturing Co., 16 Arbor St., Hartford 1, Conn. No. 
123. Audograph electronic soundwriter; PhonAudograph 
telephone dictation system; dictating and transcribing 
supplies and accessories. CHARLES H. DONAHUE, JR 

Gudebred Bros. Silk Co. Inc... 225 W. 34th St... New York 1. 
No. $39. Sutures and 
dermal-umbilical tape. FRED HOOVEN 

Hall & Sons, Frank A. 120 Baxter St... New York 13. No. 540. 
liall introduces Sani-Pan Comfort Bed. Here is a new 
hospital bed especially developed and designed for effective 
efficient treatment and care of cardiac, neurological genito- 
urinary, orthopedic and senile cases. It is also eminently 
adaptable as a pack bed and extensive burn cases, and 
most post-operative situations. JOHN J. McNAMARA. 

Haney & Associates, Chartes A. 259 Walnut St.. Newtonville 
60, Mass. No. 807. Fund raising and public relations coun- 
sellors. DR. CHARLES A. HANEY 

Hanovia Chemical & Mie. Coe. 100 Chestnut St... Newark 5. 
No. 858. Stop in and see Hanovia's new complete line of 
germicidal lamps for the destruction of air-borne bacteria 
in nurseries, contagious wards, operating rooma, etc., the 
self-lighting lamps for orificial and general body irradia- 
tion, infrared lamps and the new diathermy machine. A. L 
SCHWEICKART. 

Mard Manufacturing Co., 117 Tonawanda St.. Buffalo 7. No. 
505. Finest modern design metal and wood hospital and 
inetitutional furaiture. Includes new Trendelenberg spring, 
fracture bed, new single pedestal overbed table, individual- 
care bassinet, youth crib, new safety side and 12-year 
guarantee mattress. Also smartly styled reception room 
furniture. CHAPIN 

Hardy & Co., Inc.. James G.. 11 E. 26th St.. New York 10. 
Nos. 304, 401. Quality hospital linens, drapery and up- 
holstery fabrics, and hospital textiles of all types. A. G. 
ROLANDELLI 

Mareld Supply Corp... 100 Sth Ave. New York 11. No. 456. 
New and complete line of stainless steel Holloware; in- 
troducing new Dorex air improver; latest model blood 
bank 18 8 stainless steel O.R. furniture: Hasco double 
duty bedside cabinet; square satin chrome reception room 
furniture, instruments, supplies and sundries. MAX MOR- 
Ris 

Haeusted Mig. Medina, © No. 1049. Easy lift wheel 
stretcher and its accessories. RAY HAUSTED 

Herring-Hall-Marvin Safe Ce.. Hamilton ©. Nos 1061. 1065 
The Institutional Equipment Division will display their 
general line consisting of metal cabinet work. stainless 
steel sinks, stainless steel work tops, instrument cabinets, 
nareotic lockers, blanket and solution warmers, nurse's 
stations and all other items generally ifentified under the 
heading of metal casework R. Z HUTZELMAN. 

Hili-Rem (Co. Inc., Batesville, Ind. No. 718. Wooden hospital 
furniture and equipment. WM. A. HILLENBRAND 
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Hillyard Chemical Ce., St. Joseph 1, Mo. No. 806. Surga Han, 
G-11 hospital hand soap; Velva-Babe baby soap; Super 
Hil-Brite self-polishing wax, super shine-all neutra! 
cleaner, Onex-Seal terrazzo and cement seal; Pine-O-Cide 
and Hii-Ko disinfectants; floor finishes; floor seals; soap 
dispensing equipment; sanitation, maintenance and sur- 
face treating materials and equipment; Hiltenian scrub- 
bing and polishing machines, Hil-Tone maintainer; Hil- 
erete rubber base paint. ELLIOTT C. SPRATT 


Hebart Mfg. Ce. Troy, O. No. 875. Dishwashing and glass- 
washing machines, to provide high sanitation standards 
and lower operating costs. Food machines which reduce 
coms with greater sanitation and safety. E. J. LAUTER- 
3 


Heche, Inc... KRoche Park, Nutley 10, N. J. No. 
745. Dromoran and Gantrisin are featured. Dromoran is a 
new morphine analogue, the synthesis of which is listed 
among the ten most important advances in science and 
technology in 1951. Gantrisin is the topranking sulfona- 
mite because its higher solubility obviates renal blocking. 
Recent clinieal data are available on these and other 
Roche products, ALL. HARMAND. 


Holcomb & Hoke Mig. Co. Inc. 1545 Van Buren St., Indian- 
apolis 7. No. 1024. Foldoors as manufactured by Holcomb 
& Hoke Mfg. Co., Inc. 8. JI. McCARTHY. 


Hellister Ce. Frakiin C.. N. Orleans St., Chicago 10. 
No. 809. Hollister Ident-A-Bands for coordinated identifi- 
cation of mother and child in the hospital delivery room; 
inscribed birth certificates and matching certific-ette birth 
announcements; special certificates and diplomas for doc- 
tors, nurses and technicians; prospective mother certifi- 
eate; patients’ information booklet; Hollister babies alum- 
ni program and materials; improved footprint kit. LAW- 
RENCE C. HILLBORN. 


Herner Weolen Mille Ce., Eaton Rapids, Mich. No. 965. Blan- 
kets especially designed for hospital use, including al! 
wool blankets and wool and cotton blankets in cheerful 
pastel colors. Anti-shrink treated blankets. Wheel-chair 
robes. Baby pram robes for your gift shop. Knitted cotton 
back, wool face fomentation cloth for hot packs. WM. 5S. 
HORNER. 


Hospital Accessories Co., 58-09 32 Ave., Woodside, N. Y. No. 
834. Hospac specialties: Linde all- ot rpose bassinette, paper 
bag holder, penicillin tray (multiple syringe), infusion 
standard, tip-proof foot stool, aluminum flower vase, ther- 
mometer rack. Melco oxygen tent. Several new items for 
the modern hospital. MILTON L. FILLER. 

Hospital Bedhite Co., P. O. Box 1985, Fort Worth, Tex. No. 
563. Portable Hospital Bedhite Commode and the combina- 
tion cabinet commode—new innovation in commode service 
to patients confined to high hospital beds. DR. WM. 8. 
HORN. 

Hospital Equipment Corp. 95 Madison Ave. New York 16. 
No. 214. Stainless steel surgical furniture; selective menu 
electric food conveyor; Anchor-Matic folding service tray: 
Anchor thermometer tray; Anchor infant care outfitted 
basket; Anchor medicine tray; Hospico hypodermic tray; 
medical center thermometer and utility tray; Flexo 26000 
hospital floor lamp; hospital specialties for patient com- 
fort and nursing convenience. A. WEINBERGER. 

Hospital Furniture, Inc., 936 N. Michigan Ave., Chicago 11. 
No. 529. Featuring the Hi-Lo bed (high for treatment, low 
for safety). A greatly expanded line of functional hospi- 
tal, dormitory and public space furniture and furnishings. 
Complete planning and decorating service for your refur- 
nishing or new hospital and dormitory program. COLIN 
CAMPBELL McLEAN. 

Hospital Industries’ Assectation, 323 S. Michigan Chi- 
cago. No. 455. Service booth for members. EDGERTON 
HART. 

Hospital Liquids, Inc.. 612 N. Michigan Ave., Chicago. No. 
635. The new Shaw Haemovac, Shaw intravenous solu- 
tions, and many types of disposable administration sets 
for both. W. HOWARD FREDRICK 

Hospital Management, Inc... 200 FE. Illinois St.. Chicago 11. 
No. $23. Magazine publishing services, including hospital! 
public relations awards. PAUL E. CLISSOLD 

Hespital Photo Galld, Inc.. P. O. Box 151, White Plains, N. Y. 
No. 1011. An automatic nursery camera for photographing 
newborn infants. An anti-static device for removing static 
electricity. FRED BERK. 

Hospital Pictures Service Corp., 399 Boylston St.. Boston 15. 
No. 207. Baby picture service as a public relations and in- 
come producing project for hospitals. Illustrated by an au- 
tomatic nursery photographic unit and sample of picture 
of newborn babies. ARTHUR SCHUH. 

Hespital Purchasing File, Inc... 919 N. Michigan Ave., Chi- 
eago 11. No. 224. Hospital Purchasing File—complete clas- 
sified directory of hospital products with names of manu- 
facturers; 750 pages of manufacturers’ catalogs classified 
and indexed for buying reference: editorial reference data 
on planning and equipping hospitals, purchasing, etc.— 
distributed annually. STANLEY R. CLAGUE. 

Hoapitais, Journal of the American Hospital Association— 
All attending the Convention are invited to visit the dis- 
play showing the variety of administrative aids offered 
through the Journal. As one example, staff’ members will 
demonstrate application of the Master Menu plan and dis- 
euss other dietary department aids. Selected reprints will 
be offered 

Hospital Standard Publishing Co.. 428 S. Paca St.. Baltimore 
1. No. 861. Standardized clinical charts, American College 
of Surgeons forms, tuberculosis sanatoria forms, filing en- 
velopes, clinical record books, hanger cards. J. KING 
HORNER 

Hospital Topies, 30 W. Washington St.. Chicago 2, No. 803. 
“The News Magazine for the Hospital Staff.” presents 
brief and pictorial coverage of news from the field, con- 
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FABRIKATORS’ 
RESPIRATOR 
Single or Twin Models 


(7) Bed mey be elevated or roteted within 
the tenk by meens of outside controls — 
and foot end reised hydraulically te fecili- 
tate drainage — all without lifting, turning 
or otherwise adjusting the front legs. En- 
tire unit mey be wheeled cbout freely 
while so tilted or reteted. Only Fabriketors’ 
respivreters heve this importent feeture. 
(9) A.M.A. end Underwriter's Leborotories 
epproved 


INFANT RESPIRATOR 
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WEST ROXBURY 32, MASS. 
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Write for complete information and descriptive "4me™ 4 
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PLASTIC COLLAR a “ f PLASTIC ARMPORTS 
Designed to fit ALL type . Fit_ off type _respiretors. 
pireter edvences, unobteineble in other 
mokes. (1) respiretor is foctery equip- 
ped with the originel Spiretwist plestic — 
collier end tracheotomy ber. (2) EIGHT 
‘ ermports — with new plestic oermports 
options! et edded cost. (3) New ‘‘mi- aoe i 
9 crometric” velve controls, tloceted be- 
side observation windows, reduce noise — 
provide heirline adjustment of pressures. ‘or ; 
— (4) New, edjusteble heodrest is self-tilting 
~ te provide new freedom of heed motion — : 
folds up end aewey for compect storege. 
New, eesy-opening, swing type clemps 
ere edjusteble te compensote for weer on 
heed gesket. (6) Self-cligning cot returns 
eutemeticelly te proper clesed position. 
“CHESTPIRATOR” (Portable) 
Cempect end complete — with Spiretwist An efficient, self conteined unit, whese . 
collar, adjusteble heodrest, tilting cot, veri- detecheble metal chestpiece effectively 
eble respiration speeds (20-50) end pres- treets both children end edvuits, using con- 
sures (pos. end neg.) eveoileble in excess ventionel hospital fecilities. Equipped with 
of eny known requirement. Power pien is . Ma Spiretwist coller, trechectomy ber, new 
self-contained with oil-less beorings on all ‘‘micrometric” velve controls, Lucite obser- 
moving levers. Cot chember feetures ‘‘mi- t, vetion window, plestic (sleeve type) erm- 
crothermal” heet contro! — edjusteble and ports, edjusteble bed angle end self-tilting 
sensitive te 4° (plus or minus) tempere- heedrest — this versetile walt con be 
ture verictions — twe eccess ports, « wheeled casily te the bedside of rushed 
shielded light source ond hinged Lucite te the scene of eny emergency involving 
tep. The bed hes foom rubber mottress, esphyxic. AMA. approved, the Chest- 
with rubberized sipper cover. Overell size sw pireter is in use by the Armed Services 
is 3054" long x 18% wide x 41” high. - fer both trenspeortetion end hespitel cere. 
“RESPIRAIR” Portable Plastic Respirator 
New in concept end construction, the Respireic provides neg- without encesing the poetient. A.M.A. epproved, the Respireir 
etive ond positive pressures by meons of unique plestic consists of compect power unit, easily convertible te hend 
diephrogm that seels all pressures between the diaphragm ond 
the chestplece — meoking it possible te mointein high pressure potient. The chestpiece ic in os little oes 30 seconds 
reedings et respiretion speeds of from 14 te 30 per minute — end provides meximum eccessibility te the petient fer nursing 
core. 
F 
literature on any or all respirator models. 


vention reports, and articles of timely interest. GORDON 
M MARSHALA. 

Henter Deougias Corp. 150 Broadway, New York 38. No. 934. 
Only the All-Flexailum venetian blind contains all compo- 
nents which are made by one manufacturer The mar-proof 


finish, spring -tempered slats always keep their shape and 
the wipe-clean Flexalum plastic tape and cord reduce 
maintenance to a minimum. Flexzalum blinds give better 
light control, greater durability, lower maintenance cost 
MILTON COMICK. 


Huntington Labeoratertes, Huntington, Ind. No, 845. 
Hexachilorophene Germa-Medica, regular Germa-Medica 
surgical soap and the Huntington portable foot pedal soap 
and aleohol dispensers; pneumatic wall type seap dispen- 
ser, Baby-San and the HBaby-San dispenser; Huntington 
baby oll; silent Huntington hospital type floor machine, 
Sana-Bath bedside bathing soap and Sana-HBath dispen- 
ser: disinfectants: deodorants, insecticides; floor materi- 
als; waxes; sanitation supplies. EARL BRENN 


Hyland Laberatertes, 4534 Sunset Bivd., Lowe Angeles 27. No 
844. Biclogicale and serume derived from human blood in- 
cluding normal human plasma (liquid and dried); Anti- 
hemophilic plasma (to restore normal clotting time in 
hemophilia); Pertussis and mumps immune serums; com- 
plete line of blood diagnostic serums. Hyland intravenous 
solutions in viale and blood banking equipment will also 
be shown. KENNETH W. SCHLENKER 


Iiee-Hank Corp. of America. Mariborough St., Boston 16. 
Now, 215, 217. Presents complete line of hospital lee-making 
and refrigerated units. Engineered to rigid hospital spe- 
cifieations. Baves first cost, operating cost, labor, floor 
space. All new In stainless steel-—-ice-bank, blood bank, 
baby formula bank, biological bank and morguette. THOS. 
F. GALVIN 

Mlectric Corp. 50 Mill Koad, Freeport, L. L, N. Y. No. 365. 
liydromassage Subaqua therapy equipment care of in- 
fantile paralysis, arthritis, and other disabling conditions 
can be greatly improved by the use of hydromassace Su- 
baqua therapy tanks. They will display the full body im- 
mersion (Hubbard) hydrotherapy tank, mobile whirlpool 
bath with mobile adjustable high chair, paraffin bath and 
mobile Sitz bath. R. BR. EDDY 


Imperial Paper & Coler Corp. Gien Falls, N. Y. No. 160 
Giendura soil-proof walleovering by Imperial; Imperial 
washable wallpapers, matching wallpapers and fabrics. 
BHOUPE. 

Imported Specialities & Supplies, Inc... Hox 238, Boonton, 
N. J. No. 213. Buhl pocket-size Spirometer, most unique, ap- 
proved by A MLA. Dre. Chamberlain-Daniels vacuum pump, 
sturdy, efficient, unequalled, low priced. Bach vacuum 
pump. for all mild drainage—simple, most efficient and 
owest priced in the medical fleld. See them at our display 
or at your local surgical supply dealer. KARL DAVID 

Inetitational Preducts Corp. 161 Sixth Ave. New York 13% 
No. 305. A special display of Gevaert x-ray film, and vari- 
ous other medical and surgical supply and equipment 
items. H. P. SCHWARZMAN. 


Inetitutions Magazine, 1801 S. Prairie Ave. Chicago 16. Now. 
361. Will display material pertaining to food, food service 
equipment, maintenance products, furnishings and furni- 
ture, and building products applicable to the hospital fleld. 
Specific information will be available for conventioneers 
with purchasing and buying problems. G. L. MILNE 

International Business Machines Corp., 599 Madison Ave. 
New York 22. No. 709. Punched card accounting machines; 
electric typewriters and supplies; time indicating and re- 
cording signaling devices; nurses call'and communicating 
equipment; doctors registers and doctors paging. P. L. 
HUNTER 

International Molded Pinstica, Imc., 4387 W. 85th Cleve- 
land 9. No. 961. Arrowhead Ever-Ware, heavy duty Melmac 
dinnerware. Efficiency Ware, lighter weight for smaller 
hospitals. Brookpark and Desert Flower, highly styled 
dinnerware for special dining rooms. Arrowhead Tumbler, 
guaranteed in all dishwashers with special feature to pre- 
vent excess scratching. Structoglas, Fiberglass pan- 
els in many colors for construction, partitions, etc. FRAN- 
CIS HOLBROOK 

International Nickel €o., Inc.. 67 Wall St.. New York 5. No 
230. Monel, nickel, and nickel alloys either mill forms or 
ar use in hospital and institutional equipment. “ae * 
TRINKLE. 

Iron Lung Co. of America, 19 Walnut St.. Boston 32. No. 868 
Will exhibit the “Chestpirator’ hospital model portable 
respirator and the “Fabrikators” single model tank type 
respirator. The large tank will be of great interest be- 
cause it will be equipped with our new “Spiratwist” plas- 
tie collar that has become widely used on tank type 
respirators everywhere. FRANCIS T. WALLIN 

Jamison Semple Co. 419 Fourth Ave... New York 16. No. 142 
Hospital surgical supplies and equipment, including Seal- 
tuft bassinette liners and pads, stainless nipple sterilizer, 
Dallas ware, cubicle curtains, fiberelas curtains, Wilmot 
Castle “Speedclave,” Styron pitcher sets, nylon hand scrubs 
and tumblers, Jasco hypo svringes and thermometers 
Flexstraw drinking tubes, ard other specialties, DALLAS 
MATHEWSON 

Jarvis & Jarvis, Inc. Palmer. Mass. No 406. Rubber tired 
casters and wheel, stainless steel tray trucks and other 
hospital wheeled equipment, including small mobile tray 
service carta which nest together to conserve space when 
not in use. STEVEN SCUDDER 

Jensen Manufacturing (Co.. Palmyra, N J. No. 366. One all 
stainless steel motor driven commercial laundry washer. 
J. RYAN 

Jewett Refrigerater Co., Inc. Buffalo 1%. No. 818 Large blood 
bank, grey: small blood bank, stainiess steel: stainless 
steel autopsy table: two-body mortuary § refrigerator: 
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stainless steel unit for use in doctor's offices or hospitals. 
ALLAN PEARSON. 


Sify Join, Inc. 153 W. 23rd BSt.. New York 11. No. 323. Hospi- 
tal cubicle track. and slider type cubicle curtains; a full 
line of equipment for hanging curtains and draperies with- 
out reds, hooks or pins. CHARLES POLLARD 


Johnsen & Johanson, Hoapital Division, New Brunswick. No. 
£23. Featuring Red Cross plastic adhesive tape, Elastikon 
elastic adhesive tape; Band-Aid plastic strips; Tri-Pad 
disposable underpads; and Ray-Tec sponges. Also, a com- 
plete line of surgical dressings. GHORGE W. WINCH. 


Johna-Manville Sales Corp. 22 E. 40th St.. New York 16. No. 
1601. Acoustical materials for any problem involving 
acoustics or noise quieting. Two colorful floors—-asphalt 
tile and Terrafliex—a vinyl-plastic and asbestos. Movable 
walle—Transitone and Universal Transite—interchange- 
able, 100% salvageable, readily assembled. G. F. UNGER. 


Johneon Associates, Mary A. 11 W. 42nd New York 36. 
No. 1015. The placement service in the East for medical 
and hospital personnel. Special emphasis is placed on care- 
ful screening of all applicants. Aim: to place the individ- 
ual in a position which will challenge his special aptitudes 
and abilities. Professional consultation available to trus- 
tees and administrators as well as candidates. No fee for 
registration. MARY A. JOHNSON. 


Judd Ce. The H. L.. 87 Chambers St.. New York 7. No. 557. 
Judd cubicle curtain screening equipment. HERBERT F 
CUPA. 

Kaye Thermometer Corp., 436 18th St.. Brooklyn 15. No 241. 
Featuring a complete line of precision-bullt clinical ther- 
mometers. Commercial standards, Connecticut seal, Massa- 
chusetts seal, Michigan seal, veterinary and ovulation 
thermometers, Introducing Perma-Black, the uncondition- 
ally guaranteed thermometer pigment. Actual tests for 
permanence of Perma-Black and other standard pigments 
will be shown. REUBEN MARKOWITZ. 


Keleket X-Ray Corp. Covington, Ky. No. 146. The Keleket 
celling mounted tube-crane, an exclusive Keleket x-ray 
development and the first ceiling mounted x-ray tube-crane 
which today has been installed in more than 200 leading 
hospitals and clinics throughout the United States. FRANK 
TE a 


Kent Co. Inc.. Rome, N. YY. No. 846. Floor machines for wax- 
ing, polishing and scrubbing will be demonstrated in our 
booth: also the quiet triple power vacuum cleaner, with 
by-pass motor, for wet and dry work. C. FE. CLIFFORD 


Kenweed Mills, Rensselaer, N. ¥Y. No. 837. Will have on dis- 
play a complete line of all wool and part wool blankets, 
made expressly for hospital use. All blankets are made in 
proper sizes for hospital beds, finished with the service- 
able overstitching or ribbon bound for special private 
room use. JOSEPH 8. KELEHER. 

Kewaunee Mig. Co., Adrian, Mich. No. 865. Metal and wood 
hospital casework, laboratory furniture, stainless metal 
tops, sinks and hoods, equipment for radiosotope labora- 
tories. ERIK EKEDAHL. 

Keuftnauer Mfg. Co. 2189 Beaufait Ave., Detroit 7. No. 925. 
New “misty green” surgeons’ gowns and complete “misty 
green” operating room linens, patients’ gowns, binders, 
doctors’ clothing, male and female attendants’ clothing, 
and hospital linens. ROBERT M. KUTTNAUER. 

Landers, Frary & Clark, New Britain. Conn. No. 967. Genuine 
Stanley coffee servers, vacuum pitchers, carafes and servi- 
tors, thermal jugs, food and beverage serving and storage 
containers, ice cube jugs. E. E. EDMAN. 

Lawson Associates, Inc.. B. Rockville Centre, N. Y. No. 
863. Various illustrations on the basic factors to be con- 
sidered in hospital fund raising, including preparatory 
community education, surveys, analyses, planning, public 
relations and direction, designed to show their influence 
on the outcome of a public appeal. BERNARD H. LAWSON. 


Lederle Laberateries Division, 20 Rockefeller Plaza, New 
York 20. No. 404. You are cordially invited to visit our 
exhibit where you will find representatives who are pre- 
pared to give vou the latest information on Lederle prod- 
ucts. G. W. NIXON 

Lease Inc... Walter G., 101 Park Ave., New York 17. No. 
840. We will feature our conductive floor coating Con- 
ducote. Also our Nostat personnel grounding device and 
conductive bootie. In addition visitors to our booth may 
examine various types of floor surfaces treated with our 
slip resistant floor polishes and cleaners. FE. WILLARD 
MERRITT. 


Lehn Fink Preoduct« Corw.. 145 Park New York 22. 
No. 1009. Hospital disinfectants, antiseptics, fungicides, 
instrument geermicide and skin lotion. Brand names, Lysol, 
O-syl,. Amphy!l, L&AaF instrument eermicide and Hinds honey 
& almond fragrance cream. JAMES CC. HARRIS. 


Leute & Sons, Charities, 33. 8S. 17th St. Philadelnhia 3. No. 940 
ou are cordially invited to visit our booth where our 
representatives will greet their friends. We have been 
serving the hospitals since 1866. The representatives in 
attendance Will be happy to discuss hospital problems with 
hospital representatives from their territories. CHARLES 
LENTZ. Ill 

Levernter Laboratories, Inc.. Syracuse, Ind. No. 969. Foot- 
pedal soap and alcoho! dispensers: surgical soaps: floor 
maintenance products: deodorants: disinfectants; floor pol- 
ishing machines. MARTIN W. LEVERNTIER. 

Lewis Inc.. Samuel, 73 Barclay St.. New York 7. No. 358. 
Water pitcher and tumbler sets, door silencers. card hold- 
ers, brushes and combs, canvas and paper slippers, rubber 
gloves and aprons, rezor blades. mats, racks. coat hangers, 
ash trays, sponges. baskets, paper goods, ladders, trucks, 
receptacles, cans, dust pans, soaps. dispensers.disinfectants, 
cleaning eculpment and supplies, folding tables and chairs. 
MACK LEVY. 
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There's extra protection for you 


S EAMLESS construction in Polar Ware stainless 
steel provides an extra measure of assured sterility 
in washing. This plus value is reinforced by many 
other positive qualities in these almost indestructible 
clinical utensils. Antiseptics, medicines, soaps, de- 
tergents affect them not at all. Neither do high or low 
temperatures. In a phrase, these ever-lasting advan- 
tages offer you a bedrock economy of maintenance 
unmatched by anything else that you buy. 

The doctor in the operating room, the pharmacist 
in the dispensary, the patient in the sickroom, all 


A catalog showing the complete Polar 
Were line is yours for the asking. 


has pioneered this recognition .. . 
produced stainless steel ware to the exacting 
requirements of hospital service. No other manu- 
facturer has known this specialized field longer, or 
better — or provides a more complete line. That's 
why the leading supply houses from coast to coast 
feature Polar Ware. They make it their business to 
give you the best. Ask the men who call on you. 


Polar Ware Co. 


G50) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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stainless steel 
Clinical Utensil 
| 
| 
| | | | 
Cw) 
accept these clinical utensils with a confidence 
anc Pon years of time-tested performance. Polar 


tAliy & Coe. BU, Indianapolis 6. No. 525. We cordially invite 
you to visit our exhibit. The Lilly folks in attendance 
wish to help make your visit informative and interesting 
They will demonstrate that functional packaging can aid 
your medical practice. Modern manufacturing methods in 
our plant will be illustrated. Printed material regarding 
use 2 lAlly products will be available. DONOVAN M 
HUN 


Cup Corp. 122 EB. 42nd St.,. New York 17. No. 860 
Paper cups and containers for hospital food service, water 
service, medications, ete IKRIAM HERZK) 


Linde Alr Predects 30 i2tnd New York 17. No. 
Caseade and Driox bulk oxygen supply systems for piping 
systems, Linde oxygen U.S.P., R-501 clinical oxygen regu- 
lator; oxygen literfiow adaptor for emergencies. 
Linde engineering service on oxygen therapy to hospitals. 

W. McKERNON 


Corp., 1100 Kedzie Ave... Chicago 23. No 
444. Complete line of oxygen therapy regulators, endo- 
tracheal equipment, oxygen therapy equipment, medica! 
gases, and the latest in anesthesia gas machines. JOSEPH 
J. Rsor 


Lertiiard Ce. ine.. 119 Ww. 40th St New York 18. No 170 
The manufacturers of Old Gold and Embassy cigarettes, 
as well as Briggs pipe mixture and other famous tobaceo 
products, will exhibit and demonstrate their new Kent 
cigarette with the exclusive Micronite filter. J E 

Ledman Corp. PF. ©. Box 4541, Miami. No. 212. Auto-Lok 
windows, indo-Tite glass jalousies, Windo-Tite jalousie 
doors. KENNETH B. COHEN 

Macalaster Bicknell! 243 Hroadway, Cambridge 39, Mase 
No. 766. The Fenwal System for preparation of parentera! 
solutions within the hospital, their manufacture, storage. 
and administration. The new Fenwal all-plastic, dispos- 
able, completely closed Blood Pack for direct handling of 
whole blood and plasma. The new Fenwal Lancet for sam- 
pling blood, each sterile in autoclavable case. DANIEL A 
CRONIN, JR. 

MacGregor Inetrament Needham 92, Mass. No. 676. Vim 
hypodermic syringes, Vim laminex stainless steel needles, 
iron arm suture needles, and surgical specialties. HARLAN 
PRATER, 

Mallinckrodt Chemical Works, 2nd & Mallinckrodt Sts. 
St. Louis 7. No. 316. Ether and other anesthetic agents; 
soda lime for COs absorption; barium sulfate for x-ray 
diagnosis: Urokon for excretory urography and retrograde 
pyleography;: preseription and laboratory chemicals; other 
chemicals for general hospital usage. K. W. FRANZ 

Market Forge (o., 25 Garvey St.. Everett 49, Mass. No. 567. 
Stainless steel autopsy tables and accessories. Also mortu- 
ary equipment for complete autopsy and morgue installa- 
tions. JAMES R. REID 

Maresales Co., Inc.. 62 Worth St.. New York 13. No. 757. A 
yr line of Marco surgical dressings. GEORGE Ww. 

CK 

Marshall Field & Company, Hospital Department, Contract 

Div... Merchandise Mart, Chicago. Nos. 209, 211. This exhibit 

will have a complete display of hospital patient room wood 
fusnibeen. nurses dormitory furniture, hospital draperies 
and bedspreads, hoepital linens, hospital china and silver- 
ware and hospital lamps. JOHN MURRAY 

Maresh Wall Preducts, Dover, 0. No. $37. Marlite pre- 
finished wall-panels. Baked Marlite finish is permanent, 
easily cleaned and sterilized. Large panels are easily, 
quickly installed with carpenter tools. A wide selection 
of colors, wood and marble reproductions, for every type 
of hospital interior. National distribution through lumber 
and building material dealers. JOHN M. ANDERSON, JR 

Master Metal Preducts Ine., 291 Chicago St.. Buffalo 4 No. 
113. Sanette hospital waste receivers in stainless steel, 
baked enamel finishes, white enamel, all popular hospital 
colors, grained mahogany and walnut; Sanette waxed bags 
K. lL. HART 

McBee The, 295 Madison New York 17. No. 756. 
Keysport, unit analysis, McBee payroll and ledger posters, 
Waxepot and other forms, machines and equipment to 
simplify every record keeping function of the hospital 
Modern business methods for hospital accounting and sta- 
tistical requirements. R. C. McCORMICK. 

MeKessen Appliance (Co., 2226 Ashland Ave. Toledo 10. 
No. 517. The latest developments in anesthesia equipment 

oxyeen tents; metabolism; skin temperature; vital ca- 
pacity. Pumps, suction and pressure: reapir-aid rocking 
bed and piping systems. J. L. BLOOMHEART 

Mead Johnson & Co., Evansville 21, Ind. No. 869. Mead prod- 
ucts used in protein therapy (oral and parenteral) will be 
on display at the exhibit. Protenum, a high protein prod- 
uct, will be served. Our representatives will be glad to 
discuss with you the new improvements of Amigen and 
Amisets, as well as Lonolac which is useful in low sodium 
diets. H. E. ASHBY 

Menlpack Corp., 2014 Ridge Ave., Evanston, Ill. No. 741. Rep- 
resentative items of equipment used in a typical Meal- 
pack installation such as Mealpack containers, infra-red 
dish heater, tray cart, storage and handling cart. H. W 
(LARKE, 

Medical Bureau, 919 N. Michigan Ave., Chicago. No. 403. Our 
organization serves as counselors in problems of medical 
and hospital personnel. Our roster consists of a great croup 
of carefully chosen candidates available for positions in all 
parts of the country and abroad. To those interested in the 
completion or reorganization of their staffs, the facilities 
of this organization are offered. M. BURNEICE LARSON. 

Medical Equipment Ce.. Ltd. P.O. Box 429, Henderson, Tex 
No. 161. On display will be the X-Cels-Al x-ray film devel- 
opment equipment. Exacting in its automatic control of 
the temperatures of the fluids, we guarantee it to be within 
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two-tenths of a degree constant. Another model includes 
everything an x-ray technician requires, in the manner of 
equipment, to develop an x-ray film, built into one cabinet. 
DONALD P. CROOKSHANK. 


Medical & Kauipment ©. Box 832, Still- 
water, Okla. No. 166. Sterile solution warmer. This unit 
fille a great need in the operating room, especially if your 
sclutions are sterilized in central supply. Since it can be 
pre-set to desired temperatures, the surgeon is assured of 
having wet surgical sponges at the right time and at the 
right temperature. Underwriters Laboratories’ approved 
for operating rooms. MAHLAIN B. ROBERTSON. 


Meinecke & Co., Inc., 225 Varick St., New York 14. No. 604. 
Outstanding line of Meinecke specialties and supplies, in- 
cluding the new Meinecke mobile medicine dispenser, 
Haemo-Sol, Sterilwraps, colored card medicine tray tech- 
nique, Sterling and Perfection brush dispensers and a 
comprehensive colored instruction card technique. BUR- 
LEIGH JENNINGS. 


Melchoir, Armstrong, = Ce. Ine. Grand Ave., KRidge- 
field, N. J. No. 204. Melco oxygen tent and Meleo oxygen 
analyzer. GEORGE R. FAIRLAMB. 


Melrose Hespital Uniform Co. Inc. Commercial 
Brooklyn 22. No. 219. We plan to exhibit hospital uniforms, 
clothing and apparel for the operating room. Restraint 
apparatus and conductive rubber slippers REUBEN 
COTTERMAN. 


Mennen (o., The, 63 Dickerson St.. Newark 4 No. 539. Will 
exhibit Baby Magic; Skin Care, famous baby oil and baby 
powder; Mennen castile baby soap and baby cream; also, 
their fungicidal foot powder, Quinsana. (. W. VAN VLIET. 


Merck & (Co., Inc. KHahway, N. J. No. 543. Cortone, Hydro- 
cortone, and other medicinal specialties. 8S. A. GAFFNEY. 


Merrell Co... Wm. 8. Lockland Station, Cincinnati 15. No. 646. 
Three important features have made Cepacol, presented 
by Merrell, more widely prescribed by physicians than 
any other gargle—antibacterial action; foaming detergent 
action; decidedly pleasant taste. Of particular interest is 
the new 6 oz. Cepace!l bedside bottle, specially developed 
for use in hospitals. Samples of Cepaceol and Cepacol 
logengwes avallable at booth. ROBERT C. GAINES. 

Metro Hespital Supply Ce., 55-24 Catalpa Ave. Brooklyn 27. 
No. 237. Oxygen tent canopies and fiexible piastic hospital 
accessories. WM. F. McBRIDE 

Metre Medical Distributers, Inc., 1474 Broadway, New York 
16. No. 104. Carlens-Stille double lumen catheter for 
thoracic surgery and bronchospirometry. Rusch balloon 
catheters; soft rubber catheters; Miller-Abbott and Levin 
duodenal tubes; rectal, colon and stomach tubes; woven 
and plastic catheters and bougies. Erka mercurial and 
aneroid type sphygmomanometers; stethoscopes. REIN- 
HARD W. MASTER. 

Midiand Laboratories, Lhubuque, lowa. No. 276. Antiseptic 
soap containing hexachlorophene; hospital surgical soaps, 
wermicides, disinfectants; also complete display of hospi- 
tal maintenance and sanitation products and equipment. 
Foot pedal soap and alcoho! dispensers; new foot operated 
wall type soap dispenser. M. H. KREPS. 


Miles Laboratories, Inc., Elkhart, Ind. No. 1039. Bactine is 
the result of years of scientific research and clinical test- 
ing. A powerful germ-fighter yet gentle to tender skin, 
Bactine relieves the pain of burns, is an excellent deodor- 
ant-antiseptic cleanser and gives soothing relief to itching. 
Bactine penetrates more deeply into abrasions of the skin. 
CHARLES R. REED. 

Mills Hospital Supply Ce., 6626 N. Western Ave., Chicago. 
No. 850. General hospital supplies, furniture, hospital 
equipment, oxygen equipment, garments, linens, rubber 
goods, laboratory equipment, instruments. CORL C. CHASE 

Mine Safety Appliances Co., Braddock, Thomas & Meade 
Sts., Pittsburgh 8. No. 760. Complete line of AMA approved 
oxygen therapy and artificial respiration equipment. 
JOHN B. DUNNE. 

Minneapolis-Honeywell Regulater Co.. Minneapolis No. 
610. A complete line of electric, electronic and pneumatic 
temperature and sos Preven controllers for every need of 
the modern hospital. Individual room temperature control 
for patients’ rooms with the new Honeywell hospital ther- 
mostat. Brown instrument division recording and indicating 
controllers for boiler room, air conditioning and medical 
research applications. B. C. BENSON. 

Minute Maid Corp., 488 Madison Ave.. New York 22, N. Y. No. 
313. Fresh frozen concentrated fruit juices. W. P. HARLAN. 


Modern Hospital Publishing Ce., Inc., 919 N. Michigan 
Chicago 11. No. 226. Modern Hospital——published monthly 
for hospital administrators and their principal department 
heads, hospital architects, and directors of public health 
activities. Covers all phases of hespital planning, con- 
struction, operation and maintenance. STANLEY R&R. 
CLAGUE.,. 

Mosaic Tile Co. of Zanesville O., 101 Park Ave., New York 17 
No. 354. Pattern No. 1778-A3, electrically conductive, im- 
pervious—vitreous, ceramic mosaic tile flooring for 
anesthetizinpg areas to meet N.F.P.A. No. 56 “Recommended 
Safe Practice for Hospital Operating Rooms.” Clay tile 
for floors and walls. WILLIAM E. KELLY. 

WwW. M. Meyer Co., The, New St.. Quakertown, Pa. No. 222. 
Screens Koolshade—Louvered mesh for heat, reflection, and 
insect control, manufactured by Ingersoll Products Div., 
Borg-Warner Corp. Acoustical—incombustible acoustical 
tiles and panels manufactured by WU. 8. Gypsum Co., Cer- 
tain-teed Products Co., and Reynolds Metals Co. Cubicles- 
movable metal cubic les and partitions; metal wall panel- 
ing—manufactured by Martin-Parry Corp. CLIFFORD A. 
REESE 

Muciier & Co. V.. 320 8S. Honore St., Chicago 12. No. 536. 
Explosion-proof ether and vacuum mac hines, standard and 


HOSPITALS 


| 


z 


resenting anotuer HORNER “First” 


RECORD BREAKING 
LUXURY LINER 
USES HORNER BLANKETS 


The SS. United States, newest 
flagship of the United States 
. limes and the finest vessel 
ever built in America, uses 
Horner Virgin Wool 
Passenger Blankets and 
Rugs exclusively. 
For the finest in blankets 
be sure to ask for Horner! 
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HORNER 


REDUCES BLANKET SHRINKAGE 


THE HORNER ANTI-SHRINK HOSPITAL BLANKET 


Through a revolutionary new anti-shrink treatment process, the shrinkage 

of wool in the famous Horner Hospital Blankets is kept down to under 5% 
(generally 1% to 3%) when they are washed with ordinary hospital care. 
In comparison with the average untreated hospital blanket, which may shrink 
as much as 30% after repeated trips through conventional hospital laundries, 
this means an actual reduction of as much as 83% in blanket shrinkage. And 
equally important, Horner Anti-Shrink Blankets retain their deep, soft nap, 
kindly feel, “warmth without weight” and original beauty for many, many years. 
Exhaustive hospital tests have proved that you can reduce blanket maintenance 
and replacement costs to the very minimum with these fine new Horner Anti-Shrink 
Hospital Blankets --. EXAMINE, TEST and PROVE IT Yourself! Write for test offer 


See THE NEW HORNER BLANKETS at 
the American Hospital Association Convention, BOOTH No. 965 


HORNER WOOLEN MILLS 
EATON RAPIDS 3, MICHIGAN 


—— 
HORNER 
SINCE 1836 
C9 
SS 
€ 
| 
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special surgical inetrumente from our own shops and from 
breed. and «a complete line of hospital sundries. E. 
BHEA 


Predects, 2277 Ford Parkway, St. Paul 
No. 129. Fleer macnines, foor and rug scrubbers, wet or 
dry hoepital vacuums, anti-#lip waterproof wax, asphalt 
tile preserver, terrazzo seal, safety cleaner and the other 
maintenance products in the Multi-Clean method of floor 
maintenance. N. H. McRAE 


Nansen Co. § Allien St.. Batavia, N. ¥Y. No. 116. The Nansen 
“tie-on” diapers re-folded, piniess diapers which may 
be used in hospitals, and wate nylon diapers, 
with the tle-on prin iple to be sold in hospital gift shops. 
MKS. MYRTLE 


National eof Margarine Mire... 1025 Munsey Hide... 
Washington 4, Db. ©. No 1031. Literature—recipes. K. W. 
WHITE 


National Cash HMegtater The, liayton No. 511. Cash 
Registers, accounting machines and adding machines 
J.C. DeWEES 

National Cylinder Gas Ce. N. Michigan Ave. Chicago 11. 
No. 717. Therapy oxy@en and anesthesia gases; oxyeen 
therapy masks, oxygen tents; oxygen flow-meters and 
regulating equipment; cylinder trucks; iping systems 
for therapy oxygen and central systems for suction and 
anesthesia gases. Kh. W. BURMEISTER. 


National FPead-Hatsing Services, Inc. Hox 1199, Ft 
Worth. No. 901. We have an adequate, seasoned staff of 
specialists to man hospital campaign fund-raising projects 
anywhere on the North American continent.—no job too 
large or too amall. No cost or obligation for an objective 
conference at your hoepital. ALLAITT W. YADON 


National Heapital Sapply Ime. 15 Park Row, New York 7 
No. $13. Plastic dishes; mop trucks; spring covers, tank 
trucks; folding chairs; bedside cabinets; mayo stands 
JACK URDANG 

Nelson (Co. A. 210 BE. 40th St.. New York 16. No, 1005 
Arneo curtain cubicle equipment and fireproof cubicle 
curtains. JOSEPH L. ALBRECHT. 

Press, 210 Orchard St... East Rutherford, 

J. No. &21. K.N.—« Journal for Nurses—-read by over 
80.000 registered nurses monthly——-invites old friends and 
new to stop by its booth for information on subscriptions, 
a copy of the current issue, and a booklet of Probie car- 
toons. KN i# published by The Nightingale Press, Ine. 
NANCY ©. VAN BUREN 

Nu-Grnin Corp., 1775 Broadway, New York 19. No. 165. 
Furniture and equipment refinishing; refinishing and 
rehabilitation of furniture and equipment. CHARLES 5&8 
GRINGLER. 

oO. BK. M. Corp. Fitch St.. East Norwalk, Conn. No. 862. 
Model 50 mechanaire iceless oxygen tent; meter masks— 
non-rebreathing;: infant aspirator-resuscitator; Mix-- 
Mask, face mask; Thermal-Ox oxygen tent: 
emergen motile oxygen unit, oxygen analyzer; humiu:- 
fiers STEPHEN Bb. HAYNES. 

Ohie Chemical & Surgical 1? ment Co. 1400 bk. Washington 
Ave., Madison 10. No, We look forward to greeting 
you. at our booth reince personnel will be on hand, 
ready and able to discuss with you the many features of 
Heidbrink resuscitating and therapy equipment, Scanlan- 
Morris surgical tables, lights and sterilizers, Ohio medical 
gases and Trimar, Ohio's brand of trichloroethylene, 
USP. J. DEKKER 

Oleaen Mig. Ine., Samuel, 2415 Bloomingdale Ave., Chicago 
47. No, 371 e Subveyor——vertical and horizontal inter- 
connecting conveyors for the automatic handling of trays 
of food and soiled dishes. Tray makeup conveyors. Dish 
rack return conveyors, Composition, stainless steel, and 
gaivanized dish boxes. PETER OLSON 

Omega Precision Medical Inatrument Co. Imc., 12-20 N. Van 
runt St,. Englewood, N. J. No. 804. Complete display of 
eyringes, hypodermic needles and other medical instru- 
ments which they manufacture. A factory skilled techni- 
cian makes precision instruments right at the exhibit 
SEYMOUR N. BLACKMAN 

Onan & Sona, Inc. D. W. 2515 University, & E.. Minneapolis 
14. No. 376. Onan Standby electric generating plants for 
emergency service in hospitals during power fallures or 
interruptions. Automatic line transfer controls for auto- 
matically starting Standby electric plants within seconds 
when power fails, and starts them again when regular 
power its restored. HOWARD DAHI,. 

Orthopedic Kauipment Bourbon, Ind. No. 762. We invite 
you to visit our booth and inspect our display of ortho- 
pedic appliances and supplies. We will show one of the 
most extensive and quality lines in the orthopedic indus- 
try, featuring the electric bone saw, Conn improved 
eagee tourniquet, intramedullary instruments, Acrylic 

ip prostheses and other new developments. GUS DIM- 
BERG 

Owens-Corning Fibergias Corp... Wayne Bide. Toledo 1. No. 
$17. Feature sound control products with special emphasis 
on Sonofaced products; also curtains, re “hog and in- 
dustrial construction products. F. D ALLE 

Oxyeen Equipment & Service 8335 S Haleted St. 
Chicago 20. No. $56. Central piping system for oxygen, 
anesthetic gases, Vacuum and air will be the feature of 
Oxequip’s display. Included will be resuscitators, aspira- 
tors and other equipment for use on pipe lines. Oxequip’s 
complete line of equipment includes canopies, regulators, 
humidifiers and every item that world he used in an 
inhalational therapy department. ALBERT E. McKEE 


Pake Cerp. 1010 Lyndale Ave.. No., Minneapolis 11. No. 90% 
Pako x-ray film processing equipment including the auto- 
matic model 30 x-ray Filmachine, the manual model 38 
Filmtanx, the portable model 80 Filmtanx for fast process- 
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ing techniques, and a film drying cabinet. the Pako 
model 2 Drycab. Pako planning service to assist in lay- 
‘ng out X-ray processing sections or departments will 
also be featured. W. O'DONNELL 


Parents’ Magasine’s Baby Care Man 52 Vanderbilt Ave., 
New York 17. No. 421. Baby Care Maga- 
zine. H. STAUNTON WOODMAN 


Parke, Davis & Ce., Joseph Campau Ave., Detroit 32. No. 430. 
Medical service members are in attendance at our exhibit 
for consultation and discussion of products of special in- 
terest to Association members and guests. Important spe- 
Claities, such as Chioromycetin, Penicillin 8-R, Benadry), 
vitamins, Oxycel, Thrombin Topic al, surgical dressings, 
etc.. are featured. J. THOMAS 


—— ‘ola Co. 3 W. 57th St.. New York 19. No. 1006. Sample 
e-cold Pepsi-Cola. ARTHUR L. FOSTER, JR. 


mas Mik Co., Arcade Bullding, St. Louis 1. No. 770. Specially 
trained representatives will be in attendance to discuss the 
use of Pet Milk in infant feeding, and to present many 
services that are time-savers for hospital personnel. Minia- 
ture Pet Milk cans will be given to visitors at the exhibit. 
RnR. F. RUDOLPH. 


r & Ce., Ine. Charities, 630 Flushing Ave., Brooklyn 6. 
No, 303. Terramycin, newest of the broad-spectrum anti- 
biotics forms a dramatic central feature of this display. 
The newest dosage forms of Terramycin are exhibited 
and indications for use are described. S&S. W. BEROW 


Pharmaseal Laboratories, Inc. 1015 Grandview Ave., Glendale 
1, Calif. No. 243. Pharmaseal expendable plastic stomach 
tube, radiopaque plastic gastrointestinal tube, transparent 

lastic gastrointestinal tube and plastic oxygen catheter. 
*harmaseal expendable extension tube; Detergex, Phar- 
maseal’s specially prepared hospital detergent: and solu- 
tions in vials with the exclusive Pharmaseal dual purpose 
closure. JOSEPH C. MARVIN. 


Physicians & Hospitals Supply Co. Inc., 1400 Harmon, Min- 
neapolis 3. No. 655. We expect to display many new and 
unusual items of interest. MERLE ELSE. 

Physicians’ Record Co. 161 W. Harrison St.. Chicago 5. 
No. 958. Basic patient's medical record, hospital account- 
ing system; bound record books; books for the progressive 
hospital administrator. EK. J. BICEK 

Picker X-Ray Corp... 25 8S. Broadway, White Plains. N. Y. 
No. 725. We invite you to visit our exhibit where the 
latest accessories and equipment available for x-ray work 
are on display. A staff of technical specialists will be 
pleased to assist you with any x-ray planning or tech- 
nical problem. T. A. LUDWIG. 

Pilling & Son Co., George P., 32451 Walnut St.. Philadelphia 3. 
No. 362. As manufacturers of surgical instruments and 
hospital equipment, we will show a representative line of 
instruments, both specialized and general, and the latest 
in hospital equipment and supplies. The exhibit will fea- 
ture newly designed, low priced suction, pressure and 
ether units, especially made by © hae, for the profession 
and hospitals. os McBRIN 

Pioneer Rubber Willard, 952. Surefeal cloves. 
MRS. FLORENC G. HOWELL. 

Plastics Manufacturing Co., 825 Trunk Dallas 10, Tex. 
No. 761. Dallas ware and Texas ware, molded of Melmac— 
Konite tumblers, Layl baskets, four star water jugs. 
Everkrisp salad bowls, Fibreglas serving trays, snack 
trays, ice tubs, mixing bowls. DAVID P. WILSON. 

Polar Ware Co., Sheboygan, Wis. No. 1055. Polar stainless 
steel utensils. JACOB J. VOLLRATH. 

Precter & Gamble Distributing Ce., Cincinnati 1. No. 316. 
Soaps and synthetic detergents for use in hospitals. 
MARSHALL H. THOMAS. 

Prometheus Electric Corp... 50 Webster Ave, New Rochelle, 
N. ¥. No. 764. We will display one of our improved model 
food all stainless steel food trucks. We will also show 
our new major operating room light featuring the expan- 
sion type cord. In our booth there will be displayed our 
line of autoclaves and hospital sterilizers. ROBERT 
DESARITZ 

Puritan Compressed Gas Corp... 2012 Grand Ave. Kansas 
(ity 8&8, Mo. No. 710. Featuring Puritan Maid medical gases. 
complete selection of endotracheal anesthetic equipment, 
Puritan therapy oxygen equipment and oxygen piping 
units. RALPH E. KOONS. 

Putnam's Sons, G. P.. 210 Madison Ave., New York 16. No. 239. 
We will have an exhibit of text and reference books of 
particular interest to the hospital field, including admin- 
istration and nursing New books upon which information 
will be given are “Principles of Hospital Administration” 
by MeGibony and “This Hospital Business of Ours” by 
Sloan. ASA B. ELLIOTT. 

Quatheim, Inc., 1200 Racine St.. Racine, Wis. No. 138. Electro- 
eut vegetable cutters and slicers. Actual vegetable cutting 
demonstrations continually. This unit is a short cut to 
preparation of vegetable salads, soup stock cutting, rough 
and fine chopping, and julienne and french-fry cutting. 
This unit has become standard equipment in modern up-to- 
date kitchens of hospitals throughout the United States. 
H. J. QUALHEIM 

Ralston Purina Co., Checkerboard Square, St. Louis 2. No. 415. 
A colorfully animated display, with harmonizing indirectly 
lighted translights presenting our various products, with 
a travelling copy line for merchandising suggestions, and 
a rotating transiucent “blister” spotlighting the featured 
products. FRED WEBER 

Rauh & (Co., Inc.. M.. 2 Parker Ave., Buffalo 14. No. 1059. 
Glovemaster which dries and powders surgical gloves 
automatically: glove sterilizing rack which prolongs the 
life of surgical gloves; Rauh hypo needle sharpener which 
xrinds » new and improved needle- point in five seconds. 
Nine different points are preduced with this sharpener: 
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This Patients’ Room has “Sunflower” pattern draperies, 
“Gothic” bedspreads and cubicle curtains of Goodall Fabrics. 


In this Sitting Room draperies of “Woodwardia™ pattern 
Goodall Fabrics create an atmosphere of inviting luxury. 


untry 
ore proof the 


dall Fabrics 
hospitals choose (,00 
— for economy and luxury 


Nathan Goldblatt Memorial Hospital, University 
of Chicago Clinics, Selects Goodall Fabrics 


The advanced thinking of this modern hospital is evident 
even in its use of fabrics. For Goodall Fabrics are scien- 


tifically Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, wool, and cotton. That’s why they are 


4 
3 
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easy to maintain, last longer, re-freshen bright as new. 
Choose Goodall Fabrics for these important advantages 
plus their noise-muffling quality and the therapeutic 
value of their harmonious colors. 


The Directors’ Room is handsomely func- 
tional with Goodall’s “Haida” pattern drapery 
fabric setting the smart color scheme. 


CHOOSE GOODALL'S SPECIALIZED HOSPITAL FABRICS FOR 


DRAPERIES UPHOLSTERY 
SLIPCOVERS BEDSPREADS 
CASEMENTS CUBICLES 


©1952. Geodal! Fabrics, inc. Subsidiory, Goodal!-Senford, Inc. (Sole Mokers of World-Famous PALM BEACH® Cloth) "Registered Trade Ment 
GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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Kauh pyrometer for taking e#kin temperatures 
RAUH 

Hetrigerated Kauipment Sales Corp. 19 W. 44th Bt, New 
York 18 Ne. 1062. BTC bloed bank and BTC ice cube 
maker. CHARLES SHERMAN 


Reid Muaerdechk, 325 N. La Salle, Chicago 80. No. 301. Monarch 
finer foods. J. A. REIVITZ 


Remington Hand, 115 ith Ave, New York 10. No. 1380 
Model 686 foremost accounting machine, safe ledger tray, 
dual Film-A-~-Kecord, A-O reader, micro x-ray reader, safe 
files, Electri-conomy typewriter, model 98 printing calcu- 
later, model 93 adding machine, imperial Kardex. WALTER 
lL. RAYMOND 

Hepublic Steel Corp. Kepublic Bldg, Cleveland 1. No. 659 
Products pertinent to hospitals, manufactured by custom- 
ers of Republic, made of Republic Enduro stainless steel. 
Tubing and fastening devices of stainless steel which are 
manufactured by Republic will also be shown. J. H. 
FISHEL 

Mheads & (Ce. 401 N. Broad St.. Philadelphia. No. 1046. A 
complete line of hospital textiles distributed nationally 
since 1891. Sheets, sheeting, draw sheets, muslin, Dlankets, 
spreads, mattress covers & pads, UniPads-——the one piece 
mattresa protector, doctors’ - nurses’ - patients’ - surgeons’ 
gowns, binders and accessories, towels, toweling, table 
linens, drapery, flannel, carpeting. J. E. RHOADS. 


Stees Ce. Ine. 400 West Ave., Rochester 3, N. Y. No, 225. 
Two models of our new model B multipurpose tables; 
Type 2 universal table for the general practitioner with 
adjustable headrest, stirrups, perineal cut-out and drain 
pan, proctologic knee rest and hand wheel tilt; Type 7-— 
table developed in consultation with outestand- 
throughout the country. HARRY COULT- 
HARTI 
Heane-HBarker, Inc. FP. ©. Box 2059, Greenville, 8. C. No 
1007. Garments; linens; surgical supplies and equipment. 
textiles. SAM D. ROANE, JR. 


Rederking Corp. The, 5511 Euclid Ave, Cleveland 3. No 
1013. Evermark dry dye transfers—-the only guaranteed 
permanent linen property marking made from basic dyes 

harmless and non-toxic to human skin. Contains no ani- 
line, aniline olls, silver nitrates or liquid marking inks 

- Aleo manufacturers of transfer machines for application 
BENJAMIN A. KAATZ 

Rees, Inc., Will, 4285 N. Port Washington Rd., Milwaukee 12, 
Wis. No. 445. Aren hoepital lotion; Arex surgical cleanser; 
Ivy toilet bow! cleaner; fiberglas marquisette and draper- 
ies. PAUL T. WARD. 

Reyal Communications “Systems, Imec., 11462 Euclid Ave, 
Cleveland 6. No. 854. Nurse Saver, communicating nurses’ 
call system; Royal hospital radio systems; special com- 
municating and electronic equipment for hospitals. New 
Revaleall wireless paging systems, eliminating loud 
speakers or flashing lights. HARRY C. ROYAL. 

HReyal Metal Mfa. Ce. 175 N. Michigan Ave., Chicago 1. No 
334. Complete line of hospital room and ward furniture 
aleo steel furniture for lobby. office, cafeteria, and out- 
patient departments HERMAN PETERS. 

Hundlie & Son, Leon 2252 St., Chicago 49. No. T76 
Famous for fine ke We have a complete line of 
drapery fabrice—all sun and tubfast——especially selected 
to meet the hospital need. Ask to see our colored Red- 
Wing hoepital spread—-vat dyeti—light in weight—revers- 
ible. everything in textiles. LEON RUNDLE. 

Ratley Ce. Inc. HM. F. 78 Prince St.. Brooklyn 1. No. 1017. 
Refrigerated baby examining table. Food service and 
kitchen equipment and supplies. ARTHUR F. MATHESIUS 

Rystan (o., Inc. 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
No. 1037. Chioresium ointment and chloresium solution 
(plain)——therapeutic chlorophyll preparations for healing 
and deodorizgation ef wounds, burns, ulcers and derma- 
toseag Chioresium tablets—highly concentrated chloro- 
phvll tablets for control of bed-pan, colostomy and other 
diMecult odor problems; Chlioresium Mucinoid for peptic 
uleer therapy, Chioresium nasal solution, Chloresium 
dental ointment, Chioresium tooth paste. EDWARD T 
AHFARN 

Saft-T-Carrier Corp., 452 Broome St... New York 13. No. 1028. 
The Saf-T-Carrier oxygen cylinder truck, intravenous 
stands over the bed, operating stands, bassinets, cribs, 
wheeled stretchers, porter trucks, No-lift soiled linen 
trucks, No-lift garbage can trucks, wheels and casters, 
AA trucks and dollies for all purposes. GHORGE GOLD- 
BER 

Co., A. M., 29 Richardson Ave., Utica, N. No. 438 
The Under Bed electrically refrigerated oxygen tent with 
hospital bed showing patient call bell-oxy@een flow indi- 
eator and oe aluminoid air filter with odor remover. 
DONALD) ST. LAOUIS 

Saivajer Ce., The, 115 S W. Bivd.. Kansas City 8 Mo. No. 
106. The Salvajor scrapping and prewash machine: 
WasteXit food waste disposer, models MA and AC: the 
Salvajector scrapping, prewashing and disposing machine. 
W. H. DeBAUM., 

Sandeos Pharmaceuticals, 68 Chariton St.. New York 14. No 
561. Our display will feature: Hydergine—a new product 
for hypertension and peripheral vascular diseases; Cafer- 
got--an effective oral preparation for treatment of mi- 
xraine and related headaches; Hellergal—a time-tested 
preparation for use in functional disorders. A new hand- 
book listing our products will be available and representa- 
tives will gladly answer any questions. S. GINSBURG 

Saniginatic, Inc.. 05 Madison Ave., South Milwaukee, Wis 
No. 555. Autoclave type plastic, nursery pads, foam rub- 
ber bed pads, plastics for cubicle curtains, products of 
plastic, foam rubber, Glassfiber and Tuflex. DONALD J. 
HANSEN 
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Sehenitey Labeoratertes, Inc. Lawrenceburg, Ind. No. 266 
Will feature Titralac, a pleasant antacid that buffers like 
milk, in tablet and convenient liquid form. Also Syncrobin, 
combining penicillin and streptomycin in 1.0 gm. and the 
new 0.5 gem. dihydrostreptomycin dosage forme; Penicil- 
linase, penicillin inactivator; Aquacillin-A.8., | 
—— in aqueous suspension. Qualified personnel wil 
e present. LEIGHTON M. COPE. 


Schoediager, F. 0.,. 322 Mt. Vernon Ave., Columbus, O. No. 1070. 
Featuring stainless steel surgical furniture, visible chart 
desks and portable chart racks, with improved type of 
aluminum bookform chart holders, in both end opening 
and side opening style, our popular corner-sewing combina- 
tion bedside tables and latest style all stainless steel 
bassinet, with and without dressing shelf. LL. A. CARVER. 


Sealy, Inc., 666 Lake Shore Dr., Chicago 11. No. 465. Sealy 
will present for the first time the famous Posturepedic 
Firm-O-Rest mattress in hospital bed size—specially de- 
signed for gatch beds. On display will also be several 
numbers from Sealy'’s vast exclusive line of institutional 
bedding constructed to withstand the rugged wear of 
hospital use. HENRY M. LIPSON. 


Seamless Hubber Coe., The, 253 Hallock Ave., New Haven 3, 
Conn. No. 765. Standard Seamless Kolor-Sized surgeons’ 
gloves, rubber hospital specialties, Pro-Cap adhesive plas- 
ter, cotton, gauge bandage. H. RICHARD WRIGHT 


Seven-t p Co., The, 1300 Delmar Bivd., St. Louis 3. No. 119. 
Greetings to delegates and doctors! “Fresh Up’ with 
7-Up.” We will be happy to serve you. SALLY SCHMITT. 


Sexton & Co., John, P. O. Box JS, Chicago 90. Nos. 250, 433. 
Food products, tea and coffee, spices, sauces, desserts, 
olives and pickles, mince meat, jelly, preserves, salad 
dressing®, soaps, cleansers, chemical detergents, disinfect- 
ants, germicides, paper goods. R. F. MANLEY. 


Shampaine (Co. 1920 S. Jefferson Ave., St. Louis 4. No. 349. 
The outstanding Shampaine completely head end con- 
trolled 88-1502 major O.R. table and Hampton O.B. table 
will be demonstrated. In addition, the introductory show- 
ing of the new modern Shampaine all steel bedroom fur- 
niture, featuring the motor driven Hi-Lo bed. ROBERT 
LEWIS. 

Shay Medical Agency, Pittsfield Bidg., Chicago 2. No. 801. 
Whatever your requirements, a change in position, loca- 
tion, surroundings or climate—or additional personnel to 
complete your staff—the Shay Medical Agency will have 
credentials of applicants and lists of available positions. 
BLANCHE L. SHAY. 


Sherman Laboratories, 14600 E. Jefferson Ave. Detroit 15. 
No. 118. We will exhibit the latest time saving equip- 
ment in liter solutions and equipment. New refinements in 
closures and sets with safety and simplicity have been 
adopted for the complete line of hospital bulk solutions. 
A visit will disclose the savings to your hospital made 
possible by this line. OWEN L. FOX. 


Sherman Millis, 77 Bedford St.. Boston 11. No. 641. Knitted 
gowns for adult, children and infants. Complete linen line: 
sheets, pillow cases, towels, washcloths, blankets, spreads, 
draw-sheets, pillows, bath mats, ticking, and sheeting. 
Plastic items: cubicle curtains, mattress covers, pillow 
covers, aprons, wardrobe bags, plastic sheeting. All items 
made of boilable plastic. VinTie the new plasticized tick- 
ing. ARTHUR SHERMAN 


Simmons Co., 1570 Mart Piaga, Chicago 54. No 
618. Complete line of latest hospital beds, furniture, bed- 
ding and accessories. Exhibit features new motor-driven 
Vari-Hite bed. GORDON 8. GRIEVES 

Mig. Co., J.. 38-04 Woodside Ave., Long Island City 4, 

Y. No. 950. Surgical instruments, suction and pressure 
pneumothorax apparatus. Sklar Schiotz Ton- 
ometer. REGINALD G. BATES. 

Sorensen Co., Inc., C. M., 50-19 47th Ave., Woodside 77, N. Y. 
No. 140. Anesthesia and suction apparatus, post-operative 
Wangensteen drainage, central suction pumps and acces- 
sories, Schroeter whirlpool carriage. CHARLES M. SOR- 
ENSEN. 

Soundscriber Corp., The, 146 Munson St. New Haven 4, Conn. 
No. 218. Electronic dise dictating and recording equip- 
ment; recording machines; office equipment and supplies. 
J. J. MeKEON, 

Seuthern Heospitais, P. ©. Box 1225, Charlotte, N. C. No. 206. 
Meeting place and reception booth for Southern hospital 
people. JUNIUS SMITH 

Spencer Turbine Co., 456 New Park Ave., Hartford, Conn 
No. 759. Spencer heavy duty stationary and portable vac- 
uum cleaners, dry mop cleaners, hose and tool acces- 
sories. N. 8. BARNES. 

Sperti Faraday, Inc., Adrian, Mich. No. 1058. Electrical sie- 
nalling systems for hospitals, ultra-violet equipment for 
hospitals, germicidal and deodorization ultra-violet appa- 
ratus. WILLIAM H. WELSH. 

Spring-Air Co., Holland, Mich. No. $38. Spring-Air sleep 
cushion-—two-part sectional mattress consisting of Spring- 
Air unit covered with ticking cover and a separate com- 
partment style pad attached by means of a hood at each 
end. Spring-Air innerspring mattress in a different type 
of ticking. W. BE. LEVERETTE. 

Squibb & Son, BE. R., 32-14 Northern Blvd., Longe Island City 1. 
No. $46. New Squibb products, and new brochures of useful 
interest to you on products already introduced, will be fea- 
tured. As in former years, your Squibb representative again 
invites you to visit the Squibb booth. HARALD TONNES- 

Standard Textile Co., 628 Sycamore St., Cincinnati 2. No. 566. 
Hospital linens including sheets, drawsheets, pillow cases, 


sheeting, mattress pads and padding, pillows, towels, 
washcloths, toweling, tablecloths, napkins: bedspreads, 
blankets, drapery fabric, etc. FRED M. WEISMAN. 
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Only the best in modern hospital construction and equipment 
would satisfy the citizens of Twin Falls County, Idaho, when they erected 
their new hospital. That's why Simmons beds, furniture and Beautyrest 
mattresses are used in this new 160-bed hospital. 

“From the ground floor grouping of all medical services, to the home- 
like atmosphere of the individual rooms, the Magic Valley Memorial 
Hospital is designed to a new concept of efficient, attractive service,’ says 
Mr. J. C. McGilvray, Hospital Administrator and President of the Idaho 
Hospital Association. 

Shown above is one of the semi-private rooms planned by Mr. McGilvray 
and his staff. It is a symphony of soothing color, from its two-tone walls 
to the beautiful furniture finished harmoniously in dove green with grey. 

Whether you are modernizing or planning new construction, call your 
Simmons hospital supply dealer, or, write us for helpful advice. 


Illustrated above: Room No. 80. Dowe green with grey Magic Valley Memorial 
Hospital, Twin Falls, Idaho. This room is equipped with: H-880-5 Vari-Hice Beds with 
L-171 Deckert 3-crank Spring—F-440-F Bedside Cabinets—F-142-24 Chest with Mirror 
FM-42—F-732 Chairs—F.765 Arm Chair—F-885 Single Pedestal Overbed Table. 


SEE US AT THE AHA CONVENTION—BOOTH 618 


Hospital Division 


Chicago 54, Merchandise Mort - New York 16, One Park Avenue + Son Francisco 11, 295 Bay Street + Atlanta |, 353 Jones Ave., N.W. + Dallas, 8600 Horry Hines Bivd. 
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Simmons Vari-Hite bed ends are quickly 
adjustable from home bed height to hospital 
height by cranking. Act the low height. 
patients enjoy a greater sense of security 
In raised position, the patient is brought to 
the right height for nurse care. 


Write for new catalog of Simmons 
complete line of hospital equipment 


| A 
cee Magic Valley Memorial Hospital 
== 
- Simmons Equipment for Service and Beauty | 
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. LIFE « CLEAN PACKS 
RESISTANCE 
LOW AmORTITATION COST 
LOW MAINTENANCE COST 
Easily CLEANED 


REEDOM FROM DETINCIFICATION 
PROVED PERFORMANCE 


“PROTECTION 
MONEL 


at a saving! 


See 
the 
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cylindrical sterilizers. 


There’s protection in this surgical sup- 
ply sterilizer. 


Protection against corrosion and 
staining. Protection against heat... 
pressure ... fatigue... water... steam 
... hospital solutions. 


How can you be sure? Because the 
manufacturer, AMERICAN STERILIZER 
COMPANY, uses Monel® and Monel- 
clad steel for construction. 


The loading car, for example, has a 
Monel framework. And Monel shelves. 
If you've had experience with Monel 
anywhere in the hospital, you know 
the advantages this rugged nickel alloy 
offers. 


It is stronger and tougher than 
structural steel. It takes constant use 
and hard knocks without complaint. It 
resists acids, alkalies and a wide range 
of solutions. 


In the sterilizing chamber itself, you 
get the same “Monel protection.” The 
chamber, backhead and door liner are 


BIG ECONOMY FEATURE of this American rectangular 
surgical supply sterilizer is its sterilizing chamber of 
Monel-clad steel. Costing less, it offers the same depend- 
able protection as solid Monel, the standard construc- 
tion material used for inner chambers of conventional 


made of Monel-clad steel. 


In Monel-clad steel, a layer of cor- 
rosion-resisting Monel is bonded to a 
heavy steel plate under tremendous 
heat and pressure. Neither fabricating 
operations, pressure, vacuum, mechan- 
ical shock nor normal temperature 
changes can separate the two metals. 
You have the full protection of Monel 
— and economy besides. 


In addition to the rectangular sur- 
gical supply sterilizer shown above, 
other rectangular models featuring 
Monel-clad steel construction are 
available for milk formula sterilizers, 
and for use as mattress and blanket dis- 
infectors.Write AMERICAN STERILIZER 
CoMPANY, Dept. 82, Erie, Pa., for 
detailed information. Remember, 
though, that Monel is on extended de- 
livery because so much is taken for 
defense. By placing orders well in ad- 
vance, you'll improve your chances of 
getting delivery of your sterilizers 
when you need them. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y. 
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Stanley Supply 121 E. 24th St.. New York 10. No. 326. 
Hospital supplies and equipment. IRVING E. PANOFF. 


Stephenson Corp. Red Bank, N. J. No. $54. Be sure to see 
tne new cardiac resuscitator. It is not only for defibrillat- 
ing and re-starting the stopped heart but for the care of 
any circulatory emergencies, especially those occurring 
outside the operating room. See the new models in auto- 
matic resuscitators and also the Harger Drunkometer 
for determination of imtoxication. WM. H. STEPHENSON. 


Superior Siceprite (eorp., 15% Washtenaw, Chicago. No. 262 
hospital beds—strougest steel construction with eye-ap- 
peaiing designs and finishes. Hospital mattresses-—foremvost 
for essential built-in value. Steel hospital and dormitory 
furniture in Vitarite finishes —welded construction assures 
permanent joints. All-metal moving parts. Vilarite bakes- 
on synthetic enamel finish is permanently resistant to 
alcohol, medicines, other ‘room hazards. Easily kept 
clean, sanitary. 8. UNTERMA 


Swartebaugh Manufacturing 1336 W. Bancroft St.., 
Toledo 6. No. 733. This exnibit will include food handling 
equipment for hospital and institutional use, therapeutic 
equipment and sterilization equipment. GEORGE C 
W EINGARDT. 

TelAutograph Corp., 16 W. Gist St. New York 23. No. 446. 
TelAutograph teiescriber service. ROY J. KELLER. 


Thermer Brothers, 135 Fifth Ave. New York. Neo. 930. 
Thnorner silver service for patients’ rooms; china and 
Dailas tableware; stainless sieel and silver plated fat- 
ware; stainless steel hospital ware, siainiess steel surgical 
instruments and compiete iine of hospital and surgical 
‘ gsuppiies. BUGENE UG. TiIIORNER, 


Teland Hospital Equipment, W. Main St., Benton Harbor, 
Mich. No. 660. Lloiand over-bed stretcher for the transter 
of patients within the hospital. Automatically slides over 
bed, tilis both ways-—-patient can be removed from either 
side—crank elevation from 382” low to 40" high. Mas 
Trendelenberg position—side rails—l. V. standard—floor 
locas—conductive pad—-conductive wheels available. J. B. 
TOLAND, 

Toledo Scale Co., Telegraph Kd., Toledo No. 606. Kitchen 
machines, food machines and scales, featuring the new 
Totedo siicer with quick weigh estimator and the new 
Toledo vegetable and potato peeler. Included in the dis- 
play will ve a cut-away demonstrator of a typical none" 
tank conveyor type dishwashing machine, aiong wit 
laboratory, receiving and baby scales. C. W. CAMP BELL. 


Tomlinson, High Point, N. C. No. 141. Furniture made from 
wood for hospital patients’ rooms, nurses’ dormitory bed- 
rooms, lounges, lobbies and solariums. WESLEY E. SIMS. 


Tewer Co. Inc., The, P. O. Box 3181, Seattle 14. No. 955. This 
exhibit will feature the weli-known nower Anderson frac- 
ture and orthopedic table together with attachments which 
readily convert it for use as a prone, lateral, or perinea! 
operating table. Uther items such as our temeoral prosthe- 
sis, bone crumbling mill, Aire-Cast, merry rs drill, and 
drainage pan will be shown. JAMES W. MAHAN. 


Trey Laundry Machinery Division, Povicee Machine & 
Metals, ine., Bast Moline, lll. No. 330. Commercial laun- 
dry equipment for institutions. Qualified engineers and 
representatives in attendance at booth.to make recom- 
mendations and give assistance with layouts and specifica- 
tion. Descriptive literature available at booth on all siges 
and types of laundry equipment. R. M. HAMMERS. 

Terk Mfg. Ce. Joseph, Kradiecy, lll. Nos. 258, 260. Complete 
line of metal furniture for nurses’ and interns quarters 
consisting of beds, chests, dressers, desks, chairs, and 
nightstands. Adjustable hospital beds, standard hospi- 
tal beds, bedside tables, overbed tables, and other meta! 
sickroom furniture. J. F. HOOVER. 

tnited States Hoffman Machinery Corp. 105 Fourth Ave. 
New York 3. No. 508. Free engineering survey analyzes 
your laundry costs; surveys your linen requirements and 
suggests control schedules; furnishes new layout plans; 
recommends equipment to help you save floor space, time, 
labor, fuel, supplies and linen. C. GLENN O DONOVAN. 

United States Piyweed Corp. 55 W. 44th St.. New York 18. 
No. 318. Micarta—high-pressure laminated plastic table 
top, furniture top and wall covering material. Doors— 
including the Wildwood l-hour fire door, Kalistron—viny] 
plastic wall and upholstery material. Flexwood—wood ve- 
neer wall covering. WM. H. SHEFFIELD. 

tnited States Rubber Ce., lockefeller Center, New York 20. 
No. 203. Royal surgeons’ gloves, with color markings to 
indicate size; double-duty combination ice cap water bot- 
tles; molded rubber sundries and bulb goods. All these 
items are sold through recognized hospital supply houses. 
R. W. HIGGLNS. 

Variar Stainproef Wall Covering, Merchandise Mart Plaza, 
Chicago 54. No. 1050. Varlar stainproof wall covering can 
be washed more than 25,000 times—-grease and oil resist- 
ance—vermin, mold, fungus, bacteria resistance — fire 
resistance, steam resistance, salt water resistance—free 
from objectionable odors and resistant to absorption of 
other odors. Varlar adhesive and Varlar liquid cement— 
nonsupporting to vermin. JOHN E. WILLIAMS. 


Vestal, Imc., 4963 Manchester Ave., St. Louis 10. No. 813. 
Septisol antiseptic liquid soap with Hexachlorephene 
(G-11) for “prepping” the surgeon and the preoperative 
patient. Septisol soap dispensers, Staphene hospital germi- 
cide, floor cleaners and waxes, and electric scrubbing and 

lishing machine and other sanitary supplies. E. O. OR- 
ELHEIDE. 

Vinyl! Plastics, Imc., 1525 Erie Ave., Sheboygan, Wis. No. 468. 
Static Conductive Viny! Flooring VPI Conductile, the new 
viny! plastic conductive floor tile, maintains conductivity 
despite frequent washings with strong detergents. No 
ground wires, easy to walk and stand on, resistant to acids, 
alkalies, blood, disinfectants, etc., easy to maintain, VPI 
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Vinylast, resilient vinyl plastic floor tile for other than 
operating rooms. B. W. 


Visi-Shelf File, Inc. 16 W. Broadway. New York 7. No. 242. 
The Visi-Shelf fling system saves up to 60% of feor space 
-——or files “twice ag many records in the same space”-— 
with increased efficiency, easier operation, faster 
greater record accessibility, and more economy! FRAN 
J. MAXWELL 

Vegt Machine Co. Henry, 1000 W. Ormsby, Louisville 10 
No. 906. A Vogt package unit automatic tube-ice machine 
having @ capa ity of 2000 pounds of sized ice in 24 hours 
The machine will be operated during the show. Photos 
of typical installations will also be shown in easel display 
frames. J. D. WILLIAMS, JR 


Velirath Ce.. The, Sheboygan, Wis. No. $53. Porcelain enam- 
eled and stainless steel hospital and clinical utensils. 
Stainless steel polio-pak heaters. LEW THOMPSON 


Wallich Laberateories, 2551 W. Olympic Bivd., Los Angeles 6. 
No. 904. We will display and demonstrate plastic band 
used in the Wallich baby identification system. Demon- 
stration will show the advantage of mothers fingerprint 
as positive identification. The Wallich stencil pad will 
show how admitting department can quickly prepare & 
stencil for use by nurses on the patients floor in heading 
all pages of the patient's chart. H. OU. NICHOLLS. 


Webster &2 Co., Warren, Camden, N. J. No. 137. Webster 
steam and hot water heating systems and equipment, 
traps, valves, steam heating specialties, heating controls, 
baseboard heating, process steam traps for sterilizers and 
steam cooking equipment. H. F. MARSHALL. 


Week & Ce. Inc... Bdward, 135 St.. Brooklyn 1. No 
859. Surgical instruments, surgical supplies and consult- 
ants to surgical department on all equipment. FRANK W 
WILMARTH. 


Westinghouse Electric Corp. 511 Wood St.. Pittsburgh 0. 
No. 526. Will show a complete line of lighting fixtures 
applicable to hospitals and featuring a new fluorescent 
troffer unit. X-ray equipment for routine admission chest 
radiography or for mass chest survey work. A barium 
kitchen, Westline darkroom bench and wall cabinets and 
metal film files for the hospital's radiclogical department 
J. D. WITHERSPOON 


Whitehouse Mfg. Co., 361 W. Chestnut St.. Chicago 10. No 
805. Patented No-tie patient gowns; genuine steri-sealed 
and patented Lastikuff surgeon gowns. Complete assort- 
ment of utility uniforms and essential textiles. JOHN M 
BURNS. 

Williams and Co., C. D., 246 S&S. lith St.. Philadelphia 7. No 
943. Uniforms for surgeons, physicians, interna, ordertics, 
and other male personnel. Complete uniform outfite for 
student nurses, graduate nurses’ uniforms, capes, and 
accessories. R. 8S. WILIAJOOS. 


Williams Pivet Sash The, 1827 E. St., Cleveland If 
No. 641. Full size double hung window equipped with 
Williams reversible window equipment enabling all win- 
dow cleaning to be done from the inside at floor level 
K. A. DOMINO 


Wilsen Manufacturing Co., Box 1345, Columbus, Ga. No. 253 
Hospital and equipment of stainless steel and 
aluminum alloy, of welded construction. DR. J. M. WILSON 


Wiisen Rubber Co., Canton 6, O. No. 466. Surgical gloves 
PAUL GOTTWIK. 

Winthrop-Stearns, Inc., 1450 Broadway, New York 18. No. 571 
We invite you to visit our booth where the following 
rroducts will be featured-——Phisohex, hypoallergenic, soap- 

ree sudsing detergent with antibacterial properties on 
routine use; Essenamine, tasteless protein concentrate for 
oral use; Zephiran perfect dependable antiseptl 
for all surgical uses, highly bacterial, rapid in action 
J. M. FORMAN. 

Weedward Medical Persenune! Bureau, 155 N. Wabash Ave. 
Chicago 1. No. $12. To those individuals seeking to re- 
locate, or to those administrators who wish to reorganize 
or augment their present staff, we offer the facilities of 
the Woodward Medical Personnel Bureau. Complete flee 
may be inspected in our booth where we will be happy to 
greet and assist you. ANN WOODWA . 

York Corp. York, Pa. No. $33. One of the York unitary air 
conditioning systems for multi-story, multi-room bulldings 
now makes it possible for any building to have efficient, 
modern air conditioning. It provides a complete summer air 
conditioning system and also a complete balanced heating 
plant for winter weather. Also on display are York-Flak 
ice automatic ice makers, in operation. LEON BE. KINLEY 

Zimmer Manufacturing Ce.. Warsaw, Ind. No. 1068 The 
Brown electro-dermatome, a revolutionary inetrument 
which cuts grafts speedily, accurately and easily without 
burdensome accessories, bed lifter, overbed patient helper. 
splints, cast cutters, walking heels and other accessories 
for fracture equipment. R. P. ENGLISH. 


Educational Exhibitors 


American Association of Blood Banka, 3500 Gaston, Dallas 1. 
No. 31. Visual exhibit depicting purposes, aims and work 
of the American Association of Blood Banks. Descriptive 
brochures will be distributed by Association representa- 
tives from the booth. Questions welcomed. MARJORIE 
SAUNDERS. 


American Association of Medical Record Librarians, 510 N. 
Dearborn St., Chicago 10. No. 12. The exhibit will consist 
of posters depicting growth and development of American 


| 


Asscociation—emphasis being placed on its formal educa - 
tional program. Copies of brochure used to publicize pro- 
fession and Syliabus will supplement the posters as well as 
informative literature concerning membership, registra- 
tion and complete educational programs. Mits. ALULSTA 


American Association of Medical Secial Workers, 1204 Spruce 
St., Philadeiphia 7. No. 14. The dispiay wiil consist of sev- 
eral large pOsters with notations and photographs depict- 
ing the role of the medical social worker with the care of 
the sick. There will also be a table with humerous pam- 
phiets published by the Association and U. 8S. Public Health 
Mervice for reference and distribution. MKS. HENRY F. 
PAGE. 

American Association of Nurse Anesthetists, 116 5. Michigan 
Ave., Chicago. Nos. 66, 68. Pamphiets, reprints, et cetera 
will be available for distribution to visitors at the booth. 
FLORENCE A. MeQUILLEN. 

American Cancer Society, 20 lith St, Philadelphia 2. 
No. 64. The exhibit features professional and lay services 
which are availiable to the public in cooperation with hos- 
pitals. These include: cancer detection centers, cancer 
dressings, transportation of patients to the hospital, pro- 
vision of narcotic drugs and ioan of radium and radon 
seeds. JOHN B. DIBELER. 


American College of Hospital Administrators, 22 Division 
St. Chicago lv. No. 40. An educational exhibit which will 
make availoble information and literature concerning the 

rogram amt several projects of the American College of 
Hospital Administrators. DEAN CONLEY. 


American College of Surgeons, 40 Eb. Erie St., Chicago. No. 42 
The educational activities of the American College of Sur- 
geons are shown by a series of charts, WALTER E 

BATCHELVER, M.D. 

American Dietetic Association, 620 N. Michigan Ave., Chicago. 
No. 16. An exhibit consisting of a large wooden frame in 
which are six shadow boxes, with captions and pictured 
message, lighted in sequence with spotlights. A table for 
the display of literature extends from the front of the 
exhibit, and the message is addressed to: “Administrators 
of Small Hospitais, Share the professional skilis of a 
dietitian...” RUTH M. YAKEL. 


American Medical Association, 535 N. Dearborn St., Chicago 
Nos. 6%, 61. The exhibit displays data on medical education, 
registration and approval of hospitals, training of interns 
and resident physicians, technical hospital personnel, and 
medical licensure. Data are included pertaining to lists of 
approved medical schools, hospitals approved for intern- 
ships and residencies, and approved technical schools. 
WARREN VON EHREN 


American National Hed Cross, 930 H St., N.W., Washington 
13, Db. Cc. Nos. 63, 66. Will present a display on the Biood 
Program in the form of an electrically Nghted map vis- 
ualizging the spread throughout the United States of the 
Red Crosse Regional Blood Centers. This will be accom 
panied by statistical signs to include data on the Defense 
Centers and the co-operating Blood Banks. Nos. 67, 69. 
Will visualize the Red Cross collaberation with hospitals 
with especial emphasis on the activities of our volunteer 
workers. This display will employ lighted photo transparen- 
cies and will cover services to the armed forces and vet- 
eranse, our nursing and first aid activities and our disaster 
activities. DAVID N. W. GRANT, M.D. 


American Nurses’ Association, Inc., 2 Ave. New York 
16. Nos. 17, 19. Montage exhibit: two photo murals repre- 
senting the nurse membership of the American Nurses’ 
Association, and indicating national and international 
objectives of the Association. One color montage on the 
ANA Professional Counseling and Placement Service, Inc. 
Abstraction on services. Literature for distribution, ELOU- 
ISK COLLIER and MRS. EVELYN BAKER FERGUSON. 


American Pharmaceutical Association, 2215 Constitution Ave, 
N. W., Washington 7, Db. C. Nos. 43, 45. The exhibit will 
show the role of the pharmacist as a member of the public 
health team. It will also emphasize the services of the 
Association over the past century since this is the Cen- 
tennial year of the A.Ph.A. ROBERT P. FISCHELIS. 


American Physten! Therapy Association, 179° HKroadway, 
New York 19. No. 44. A large map of the United States, 
with 1950 census figures, together with the number of 
physical therapists in each state and the proportion of 
therapists to the oe oye will be displayed. Also, illus- 
trative examples of the job of the physical therapists 
which are reproduced from a new brochure entitled “The 
Job of the Physical Therapist.” MILDRED ELSON. 


American Sectety of Medical Technologiats, Hermann Pro- 
fessional Bldg., Houston 6. No. 46. Posters identifying the 
American Society of Medical Technologists, its activities, 
opportunities for medical technologists, membership 
gkrowth, together with scrapbooks giving information 
about the affillated state organizations. DOROTHY 
PFENDER. 


Associated Hospital Service of Philadeiphia, 112 S. 16th St., 
Philadelphia 2. Nos. 39, 41. The Philadelphia area's Blue 
Cross Plan produces an attractive individualized house 
organ for any of its member hospitals requesting this un- 
usual service. Samples of these little magazines are shown 
in the exhibit. DONALD FAIRBAIRN. 


Associated Service of Philadelphia, 112 S. 16th 
Philadelphia Special position in corridor between regis- 
tration deek and main exhibit hall. Will demonstrate meth- 
ods and devices it has developed as a service for ite mem- 
ber hospitals to improve bookkeeping and accounting office 


procedures and promvete efficiency in billings thru the use 
of addressograph plates, special paper forms and modern 
business machines. Tweniy-five hospitais have adopted 
system. DONALD FAIRBAIRN. 


Biue Cress Comm 425 N. Michigan, Chicago 11. No. 62. 
An educational beoth entitled “The Peopies Choice” de- 
Signed to show the sige and scope of Blue Cross, and to 
eniist the confidence and support of hospital people. 
HAKOLD BAUMUARTEN, JR. 


Catholic Hespital Association, 1435 8S. Grand Bivd., St. Louis 
4. bo 60. Association services and publications. JEAN 


= om Financing of Hospital Care, 1020 N. Kush SL, 
Chicago. No. 18. Literature containing descriptions of the 
Commission and its program and up-to-date information 
on the problem of hospital care financing. A backdrop 
mural will be prepared which dramatizes this problem. 
GHKANT ADAMSB. 


Committee on Careers in Nursing, 2 Park Ave., New York 16. 
No. 16. Student nurse recruitment materials, including 
pamphiets and folders, posters and national advertising 
materials. MURIEL ©. HENRY. 


Division of Hespital Facilities, U. S&S. Public Health Service, 
Washington 20, D. C. Nos. 6, 8 Educational exhibit cover- 
ing the hospital survey and construction (Hill-Burton) 
program. CHARLES HILSENROTH. 


Federal Hospitals Exhibit, Washington, D. C. Nos. 1, 3, 5, 
7, 9, 11, 18. Combined exhibit of the United States Govern- 
meat Hospitais——Army, Navy, Air Force, Veterans Admin- 
istration, Public Health Service and Bureau of Indian 
Affairs-—presenting a series of programs used by the vari- 
ous agencies as aids to improve Federal Hospital Admin- 
istration. CAPT. ROBERT V. SCHULTZ. 


Hospital Council of Philadelphia, 311 S. Juniper St., Phila- 
deiphia 7. No. 37. Coordinating agency for 63 community 
hospitals (16,000 beds) in the metropolitan area. Services 
cover accounting, personnel, purchasing, medical relations 
and other administrative problems; also contacts with 
Blue Cross, Community Chests and Governmental agencies. 
Supported by membership dues and Community Chest. 
Area served: § counties in Pa. and N. J. with population 
of 3,000,000. C. RUFUS ROREM. 


Joint Orthopedic Nursi Advisory Service, 2 Park Ave., 
New York 16. No, ‘7. This exhibit illustrates by poster, 
picture, educational materials and suggested plans how 
education improves patient care. It draws attention to: 
types of programs for improving nursing service, ortho- 
pedic principles belonging in all nursing and source of help 
tage complete nursing programs. BARBARA WIL- 


National Executive Housekeepers’ Association, Philadelphia 
Chapter, 136 W. Diamond S8t., Philadelphia 22. Special posi- 
tion in corridor between registration desks and main 
exhibit hall. Literature for educational program to give 
information to all visitors who are interested in our field 
of service to the hospitals. VERA A. GRUBAUGH. 


National Foundation for Infantile Paralysis, 120 Broadway, 
New York 5. No. 33. This exhibit presents in graphic form 
reasons for isolation in poliomyelitis, method of setting 
up an isolation unit, isolation nursing techniques and 
nursing care of the respirator patient. RUTH A. RYDER 


National Health and Welfare Retirement Association, Inc., 
15 Maiden Lane, New York 7. Nos. 2, 4. Literature and 
charts explaining the American Hospital Association re- 
tirement plan and consultation service on retirement 
plans. HOMER WICKENDEN. 


National League for Nursing, Inc., 2 Park Ave., New York 10 
No. 48. Visit the exhibit for information about the new 
organization. Staff members will be glad to answer ques- 
tions about the NLN Department of Hospital Nursing and 
accreditation of educational programs in nursing. Publica- 
tions on nursing, including the new “Preparing Tomgrrow’'s 
Nurses,” are on sale. HELEN NAHM. 


National Safety Counctl, 425 N. Michigan Ave., Chicago 11. 
No. 35. The National Safety Council exhibit will consist 
of educational materials—posters, training items, news 
letters—-chiefly items of the Hospital Safety Service. 
KENT W. FRANCIS. 


National Sectety for Crippled Children and Adults, Inc. |! 
S. La Salle St., Chicago 3. No. 71. The exhibit will high- 
light the services of the Library of the National Society 
for Crippled Children and Adults, as an Easter Seal re- 
source for hospital personnel. The exhibit background 
will consist of library shelves with reference materials 
available including books, pamphlets, magazines, special! 
publications. Other Easter Seal resources will be described. 
MRS. ELIZABETH MARTIN WAGNER. 


National Tuberculosi«a Association, 1790 Broadway, New York 
19. Special position in entrance hall. One 70 mm. photo- 
fluorographic x-ray machine in actual operation. Ma- 
terials, pamphlets, and posters necessary to depict actual! 
rating hospital x-ray admission program. FRANK T. 


Pennsylvania Hospital, Eighth & Spruce Sts., Philadelphia 7. 
Special position in corridor between registration desk and 
main exhibit hall. Twelve outstanding events in the 201- 
year history of the Pennsylvania Hospital, the nation’s 
first, are shown on this colorful display. Among the events 
depicted are: laying of cornerstone, early treatment of 
insane, lectures on anatomy using Fothergil!l drawings, 
Evangeline finding Gabriel, and the origination of stomach 
pump by Dr. Physick. 
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better 
skin asepsis 
for surgeon 


and patient 


STOP BACTERIA AND SAVE THE SKIN 


HAVE you discovered the advantages of Hexachlorophene Germa-Medica 
Surgical Soap in the preoperative scrub-up technique? Used daily in wash up, Hexachloro- 
phene Germa-Medica means virtual sterility in the area cleaned. The bacteria count remains 
low for hours. This fine soap contains imported olive oil and emollients that are kind to the 
skin no matter how often you scrub up. Hexachlorophene Germa-Medica does all this at 
low cost... less than 1/5 of a cent per wash. Now Hexachlorophene Germa-Medica may 
be diluted before use with 3 or 4 parts of water, according to preference. We will gladly 
supply samples for testing. , 


IN USE IN NORWEGIAN-AMERICAN HOSPITAL, CHICAGO 


write’ for sample 


HUNTINGTON LABORATORIES, INC. 


Huntington, Toronto, 
Indiana Canada 


(CD Send sample of Hexachlorophene Germa-Medica 
Soap and Test Results booklet. 


NAME TITLE 
INSTITUTIO 
of the hundreds of hospitals using He 
city STATE Germa-Medica Liquid Soap exclusive 
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with HENACHLOROPHENE GERVWA-WEDICA 
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Appliances and Equipment for 


Fracture Treatment 


Supplied by Zimmer 


When surgical progress calls for a new fracture splint, a new 
type of bone screw or a bed lifter, Zimmer answers the call 


with equipment designed especially for the immediate need. 


Among the newer Zimmer equipment is the much im- 
proved Patient Helper, illustrated to the right. This Helper 
may be rotated into position and locked or left swinging 
free. The height is odiunable, and models are made to fit 
every type of bed. 


Other Zimmer equipment is often far in advance of pop- 
ular demand, placing Zimmer in a position of leadership 
that would be impossible were it not for the confidence and 
support of America’s most successful bone surgeons. 


ZIMMER MANUFACTURING COMPANY, WARSAW, INDIANA 


ADJUSTABLE 


MANUFACTURING CO... WARSAW, IND 


| 
PATIENT HELPER 
| 
| 
EXTENSION 
HOOK 
| 
‘| 
| 
| at 
: 
B 1068, American Hospital 
In use | Convention, Philadelphia 
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NEWS 


FEDERAL, ADMINISTRATIVE 


President's Commission Studies Data 


Some of the most sensitive and 
perplexing problems confronting 
hospitals, ranging from adminis- 
trative details to pooling of facili- 
ties on a regional basis, were laid 
before the President's Commission 
on Health Needs of the Nation on 
August 12-13. The two-day dis- 
cussion panel represented a sum- 
marizing symposium for final ap- 
praisal of data originally presented 
to the commission in July. 

Principal spokesmen for hospi- 
tals were Dr. Anthony J.J. Rourke, 
president of the American Hospital 
Association, and Dr. Jack Masur, 
assistant surgeon general of the 
Public Health Service and general 
overseer of the Hill-Burton hos- 
pital expansion program. 

Dr. Rourke laid down several 
provocative points for the commis- 
sion’s consideration in the prepa- 
ration of its final report for Presi- 
dent Truman, due to be submitted 
before the end of this year. He 
recommended continuation of the 
Hill-Burton program, concerted 
action to guarantee sufficiency of 
teaching material in hospitals, de- 
emphasis of hospital construction 
in small communities, speeding up 
of diagnostic services and constant 
surveillance of problems created 
by rapid and continuing expansion 
of prepayment programs. 

If Hill-Burton is extended after 
its scheduled expiration in 1955, 
study should be given the follow- 
ing questions, said Dr. Rourke: 

What is the optimum size of a 
hospital? 

Should small rural hospitals be 
built as independent institutions or 
only as a branch of a larger and 
complete medical center? 

Can rural hospital needs be met 
only by hospitals in rural areas or 
can better hospital care be fur- 
nished by larger centers with a 
better ambulance service? 

Should greater priority be given 
to teaching hospitals, with refer- 
ence to financial aid, in order to 
train the personnel necessary to 
staff the country’s hospitals? 

Should emphasis for a five-year 
period be placed on replacement 
rather than new construction? 

Dr. Rourke observed with con- 
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cern that clinical material is di- 
minishing because more and more 
hospital patients are receiving pri- 
vate services because of increas- 
ing enrollment in Blue Cross and 
Blue Shield plans. 

“If this trend continues, our tra- 
ditional teaching service will dis- 
appear and some other way will 
have to be found for training the 
doctors of tomorrow,” he declared. 
“This marked reduction in the 
teaching service will have a very 
adverse effect upon the training of 
medical students, interns, resi- 
dents, nurses, dietitians and all the 
other technicians in the hospital 
field.” 

He called upon prepayment pro- 
grams “to develop a keener aware- 
ness of the needs of the voluntary 
nonprofit system of medical educa- 
tion and try to develop ways and 
means of providing patients for the 
teaching services. They will con- 
tinue to receive the highest grade 
medical care possible.” 


As panel keynoter, Dr. Rourke 
expressed doubt that integration 
can come about through agree- 
ments between large medical cen- 
ters and the intermediate and rural 
hospitals. True regionalization, he 
said, can be produced “only through 
full possession of the smaller units 
by the larger center with the chiefs 
of each clinical service having 
complete authority and responsi- 
bility for furnishing the medical 
services.” 

Much unnecessary hospitaliza- 
tion has accompanied the rise of 
prepayment plans, the speaker : 
stated. One of the pertinent factors | 
is the availability of benefits to in- 
patients that are denied to ambula- 
tory cases, he said. He stressed the 
importance of making as many 
diagnostic procedures as possible 
on an outpatient basis in order to 
reduce the unnecessary hospitali- 
zation load. 

He said voluntary medical and 
hospital care plans should be cred- 
ited with the following: Furnish- 
ing the most effective public rela- 
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TWO FORMER DIRECTORS and the present director of The Johns Hopkins Hospital, who 


represent 42 years of its administration, got 
nursing department in honor of Dr. Edwin L. 


at a reception given by the 
, who resigned in March to become 


executive director of the Joint Commission on tape my of Hospitals, Chicago, and 


Dr. Russell A. Nelson, who + 


. Crosby. 


Nelson; Dr. Winford Smith, director from 1911 until he retired in 1946, and Dr 
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Investigate the advantages of air in motion! 


Cool, clean air builds efficiency and makes ventilation an 
asset, not a problem. Stores, offices, institutions and factories 
everywhere have found the installation of Emerson-Electric 
Exhaust Fans and Air Circulators the ideal way to improve 
employe efficiency, and to build good will with the people 
they serve. 

If you wish to learn about the benefits of proper ventilation, 
write today for these two catalogs. They include plans for 
effective fan installations, plus complete information on 


both types of fans. 


The Emerson Electric Mfg. Co., St. Lowis 21, Me. 


THE EMERSON ELECTRIC MFG. CO. 

St. Lewis 21, Missouri 
FREE —Withouw obligation, send me the Emerson-Flectric Catalog (s) 
checked. 

© No. Pans Neo. T83-B—Air Circulators 


APPLIANCES 


tions tool in history: enhancing 
financial stability of hospitals; fo- 
cusing attention on cost because 
of improved accounting methods: 
leading to improvement of hospital 
workers’ remuneration and per- 
sonnel policies; contributing to 
health education; facilitating ear- 
lier hospital admissions. 

Dr. Rourke listed the following 
concomitant problems: 

Decrease in numbers of patients 
on charity wards, to the disadvan- 
tage of medical education. 

Abuse or unnecessary use of 
hospitalization and diagnostic fa- 
cilities. 

Influenced changes in architec- 
tural planning because of lessened 
demand for ward accommodations 
and greater demand for private 
and semiprivate rooms. 

“They have created” —still re- 
ferring to prepayment plans — 
“some tensions between hospitals 
and medical staffs, but in turn 
have shown a pattern of coopera- 
tive work between doctors, hospi- 
tals and plans which has no prece- 
dent. 

“They have allowed us to define 
and separate the costs of caring for 
the medically indigent and have 
indirectly made it obvious to us 
that local governments must as- 
sume their just responsibility for 
financing such care. 

“While evaluating the phenome- 
nal public service performed by 
Blue Cross and Blue Shield, one 
cannot help marveling at its rapid 
yet orderly growth. I can think of 
no other voluntary movement 
which can equal the beneficial im- 
pact it has had on the people of 
America. In history it will take its 
place alongside the tremendous 
achievements of medicine, such as 
immunization, purification of wa- 
ter supplies, pasteurization of 
milk, etc.” 

Points emphasized by Dr. Masur 
were: 

Accelerated development of pre- 
ventive, ambulatory, home care, 
group practice and rehabilitative 
services. 

Clarification of physician-hospi- 
tal relationships. 

Increased assistance by volun- 
tary professional and legal agen- 
cies in contributing to the highest 
possible standards of patient care. 

Sounder utilization of personnel. 

Greater attention to administra- 
tive research. 

Extension of prepayment cover- 
age. 

Continued improvement of phys- 
ical facilities, either through Hill- 
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NEW Disposable Syringe 


Teane waea 


containing Abbocillin'-DC, the 48-hour repository penicillin | 


Repository penicillin therapy is both quicker and simpler with ApBoyect, Abbott's new 
disposable syringe containing ApBocitiin®-DC—600,000 units of penicillin G procaine in 


aqueous suspension. i 
With the ABBoJECT syringe, injection can be made in only a few seconds. No cartridges to load 
—simply attach needle and you are ready to inject. (See accompanying sketches.) And there 


is no glass breakage problem, because ABBoJECT is made of plastic. 


The double concentration and true repository nature of Appocttiin-DC afford sustained peni- 
cillin blood levels for more than 48 hours with a single dose—which means single injections at 


r 18-hour intervals are adequate for treatment of mild to moderately severe infections. 


Higher blood levels, when needed for severe infections, can be obtained with a 24-hour or more fre- 


quent injection schedule. At such intervals, a cumulative effect results which is especially marked 


after the fourth injection. ABBociLtin-DC is now available in the new disposable 
ABBOJECT syringe, which is supplied either with or without a sterile 20-gauge needle. 


| 1 Remove plastic cap from syringe tip. 
‘ >, Beeae READY FOR USE 2 Remove blue cover from needle. 


|| after these simple steps: 3 Attach needle to syringe. 
4 Remove plastic tubing from needle. 
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SURGICAL GLOVES 
through central supply! 


Save handling time with 
BUNN glove equipment 


MONITOR SURGICAL 


(=. 


GLOVE WASHER 

, New aerating washing principle gets gloves cleaner — 
4 faster, 100 Surgical gloves ore thoroughly washed and 
- triple rinsed in 2! minutes. Self contained unit with two 
separcte motors. Requires no rinse 
tubs. Gloves may be added or removed 
while washer is running. ( Use Pyrem, 
the blood dissolving surgical detergent, 
for best results} $75.00 


BUNN GLOVE 
CONDITIONER 


; Avtomatically dries and powders 100 gloves inside and 
> out, drying time, 30 minutes, powdering time, 5 minutes. 


yy In white enamel — $650.00 
Stoinless steel — $775.00 


| ——~= BUNN GLOVE 
a — POWDERING MACHINE 


For Hospitols ond clinics with insufficient volume to 
justify o BUNN Conditioner. Powders up to 40 surgicol 
gloves, inside and ovt, in 5 minutes. Stoinless steel 
drawer collects excess powder for re-use. - $250.00 
. i Some size drying unit also available. 


- 


__BUNN 100 GLOVE 
STERILIZING STAND 
Prolongs life of gloves. No folding, creasing or metal 
gripping of glove. Holds 100 gloves properly suspended 
in cloth or paper envelope for uniform and for thorough 
sterilizing in avtoclove. Stand saves handling and pro- 


vides excellent storage from the time gloves are 


wrapped until dispensed. — $18 


BUNN LIQUID 
GLOVE PATCH 


Quickly seals cuts or pin 
holes. Eliminates cutting 
and fitting patches. Comes 
in convenient applicator tube 
Box of six tubes. — $3.00 


in use at Booths 


960- -962 
AHA Convention 


See your hospital supply dealer for 
these and other time and money 
saving BUNN Products! 


THE JOHN BUNN CORP. | 


159 Ashland Avenue Buffalo 22, N.Y. 


Burton or some other medium, 
with main emphasis on mental 
and chronic diseases, diagnostic 
clinics, public health centers, 
teaching hospitals and replacement 
of obsolescent facilities. 

“Hospitals now operate as inde- 
pendent units,” said Dr. Masur. 
“This, because of overlapping, du- 
plication and competition, makes 
impossible the fullest, most effi- 
cient utilization of our resources. 
There is need for further study of 
the concept of regional coordina- 
tion and the practical measures re- 
quired to implement it.” 

In the ensuing discussion of the 
Rourke and Masur statements, Dr. 
Evarts Graham, internationally 
known St. Louis surgeon and a 
member of the President's com- 
mission, deprecated the tendency 
—stimulated by the Hill-Burton 
program—to construct small hos- 
pitals in rural and remote areas. 

“Things go on in some rural hos- 
pitals that make one’s hair curl,” 
he said. “I doubt whether the good 
they do is equal to the harm.” 

Opinions expressed at the two- 
day symposium were the last to be 
submitted by outside experts prior 
to the commission's deliberations 
in preparing its final report for the 
White House. Testimony was given 
on veterans’ hospitalization prob- 
lems; the professional manpower 
situation, particularly with refer- 
ence to physicians and nurses; 
medical research and education; 
military medicine, and public med- 
ical and hospital care programs. 

Dr. Joel T. Boone, chief medical 
director of the Veterans Adminis- 
tration, strongly criticized a pro- 
posal whereby all nonmilitary fed- 
eral hospitals would be turned over 
to local communities for nominal 
sums. They would then bear the 
responsibility of providing care for 
federal beneficiaries, whose hos- 
pital bills would be paid by Wash- 
ington. Dr. Boone also rejected 
proposed establishment of a Fed- 
eral Board of Hospitalization, 
which would coordinate—but not 
administer—the government’s far 
flung system of military, Public 
Health Service, veterans’ and In- 
dian hospitals. 

The chief medical director also 
disclosed that the Budget Bureau 
is striving to close out the arrange- 
ment whereby the Veterans Ad- 
ministration utilizes state and vol- 
untary hospitals for some of its 
cases—particularly psychiatric and 
tuberculosis. In reply to questions 
by panel members, Dr. Boone de- 
nied that the Veterans Administra- 
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A method 

to help REDUCE 
your ONTGEN 
administration COSTS 


“Linpe Oxygen Piping Systems For Hospitals”, 
an illustrated 16 page booklet which presents 
the facts concisely, shows you HOW and WHY 
your hospital can save time and money with a 
modern oxygen piping system. In ten minutes 


reading time, you can get the full story about: 


% How hospitals and patients benefit. 

*% Where and how to pipe oxygen for maxi- 
mum benefit and economy. 

% Types of central oxygen storage systems, 
and how they operate. 

*% What size system you will need. 
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With the help of this booklet, you can esti- 
mate the advantages of an oxygen piping dis- 
tribution system for your existing building or 
for contemplated new structures. Send the 


coupon to Linpe for your free copy of this 
factual booklet. 


In addition to the information contained in 
this booklet, Linpe engineers are prepared to 
give you the benefit of the experience accumu- 
lated in designing oxygen piping distribution 


systems for over thirty years. 


Linde Air Products Company 


A Division of Union Carbide and Carbon Corporation 
| Oxygen Therapy Department 
30 E. 42nd Street, New York 17, N. Y. 
Please send me free copy of the booklet Oxygen 

| Piping Systems For Hospitals. 
mark of Union Carbide and | 
In Canada: Write the 
Limited, Toronto. 


Lend 
Piping Systems 
lor Hospitals 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
a. Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service ; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing-No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


Hospit 
IT’S QUIET! Only one patient gus esbileciee Ray, 


hears the Dahiberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY « — 22, MINN. 
World's Largest Manufacturers of Hespital Pillow 


tion or the American Legion is at- 
tempting to have hospitalization 
benefits extended to dependents of 
veterans. 


Sale of Antibiotic Permitted 


On August 14, the Food and 
Drug Administration publicly an- 
nounced its decision to permit con- 
tinued sale of ohloramphenicol 
(Chloromycetin) under revised la- 
beling cautioning physicians against 
its indiscriminate use. The decision 
came upon recommendation of a 
special committee of experts, ap- 
pointed by the National Research 
Council, which had examined hos- 
pital reports from various parts of 
the country on serious blood dis- 
orders following administration of 
the antibiotic. 

Through its president, the man- 
ufacturer of Chloromycetin hailed 
the decision as a fair one. He point- 
ed out that 8,000,000 patients have 
received the antibiotic since 1949. 

Dr. Irving Kerlan, acting medi- 
cal director of the Food and Drug 
Administration, described the na- 
tion’s experience with Chloromy- 
cetin as “an impressive reminder 
that highly potent drugs must be 
treated with extreme care and 
should not be employed unless 
there is a clear-cut indication that 
they are needed.” 


Research Groups Publish 
Findings on Health 


Late in August, the Social Se- 
curity .Administration’s research 
and statistics division published 
two separate reports presenting 
new statistics on hospitalization 
benefits. One gives findings of a 
1950 survey of independent, non- 
affiliated plans providing hospitali- 
zation and medical care insurance. 
The other deals with employee 
benefits, including hospitalization 
coverage, in electric and gas utility 
industries. 

Single copies of the reports, 
which are in limited supply, may 
be obtained upon request from the 
Division of Research and Statistics, 
Social Security Administration, 
Federal Security Agency, Wash- 
ington 25, D. C. 

A more ‘elaborate new publica- 
tion is “Health Resources in the 
United States,” a 344-page volume 
($5) containing statistical findings 
collected over a three-year period 
by a special staff of the Brookings 
Institution of Washington. The re- 
port is concerned chiefly with hu- 
man and physical resources in the 
field of health, presenting text 
matter and tables on distribution 
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Corticotropin 
(ACTH) 
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A contribution of 


Upjohn 


The Upjohn Company in early June 
announced production of Cortisone 
Acetate, 25 mg., Tablets. 


Now we are announcing the availability 
of Corticotropin (ACTH). 


Sterile Corticotropin (Upjohn) is avail- 
able in two potencies: in vials contain- 
ing 25 U.S.P. units and in vials contain- 
ing 40 U.S.P. units. 


Upjohn’s extensive experience in the 
research and manufacture of adrenal 
cortical products has made it possible 
to provide the medical profession with 
both Cortisone and Corticotropin. 


VP COMPANY 


Upjohn 
| to this era of metabolic medicine 
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thy nw HILL-ROM 


This new Hill-Rom Recovery Bed has 

a removable footboard and prov Iston 

for the insertion of regulation knee 

crutches, making possible its use as an 

emergency delivery bed. There are six 

positions for the Irrigator Rod—two 

behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33" wide x 86" long (overall) and is equipped with wide 
casters, four brakes, and a 30" wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 

IMustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 
—easily attached to 
head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and i 


adjust on ony wood or metal bed. Does not 
| 


interfere with moking up bed or use of overbed 
new 

Salli attached to 

either side of any 


table. Will take core of 98% of all cases. 
hospital bed—wood or metal. Entire weight is 
carried on floor —no strain on bed rail. Routinely 
kept in down position— easily raised out of woy 
with touch of toe. 


of physicians, nurses, technicians 
and hospitals, as well as informa- 
tion on industrial health services. 

Data supplied by American 
Hospital Association, American 
Medical Association, Public Health 
Service and other agencies are pre- 
sented on the nation’s hospital beds 
by geographical distribution, type 
of utilization, etc. Progress of Hill- 
Burton expansion is reviewed. The 
Brookings work is strictly factual, 
refraining from making any criti- 
cism or recommendations. 


Dr. Shaw Heads Hospitals 
of Public Health Service 


Dr. Leonard A. Scheele, surgeon 
general, has announced appoint- 
ment of Dr. James R. Shaw to head 
the Public Health Service Hospi- 
tals Division. He fills the place va- 
cated by Dr. G. Halsey Hunt when 
he was promoted to chief of the 
Bureau of Medical Services. 

In his new post, Dr. Shaw has 
charge of 22 hospitals, 19 outpa- 
tient clinics and more than 100 
outpatient offices operated for 
merchant seamen, government em- 
ployees incapacitated in line of 
duty and other Public Health Serv- 
ice beneficiaries. 

Dr. Shaw is a native of Yale, 
Mich., and a medical graduate of 
the University of Michigan. He 
took his internship at the U. S. 
Public Health Service Hospital in 
New Orleans, and was awarded a 
fellowship in internal medicine at 
Mayo Clinic. He did postgraduate 
work in hospital administration at 
Stanford University and the Uni- 
versity of California. He is a fel- 
low of the American Medical As- 
sociation and American College of 
Physicians and a member of the 
American Hospital Association and 
the Detroit Hospital Council. 


Veterans Advisory Group 
Adds Five Members 


Dr. Wilmar M. Allen, director of 
the Hartford (Conn.) Hospital, 
was one of four physicians ap- 
pointed to the Veterans Adminis- 
tration Special Medical Advisory 
Group recently. 

Others appointed to the group 
are: Dr. Mather Cleveland, ortho- 
pedic surgeon of New York City; 
Dr. Wendell G. Scott, radiologist 
of St. Louis and associate professor 
in clinical radiology at Washington 
University; Dr. Charles C. Hig- 
gens, urologist of Cleveland, Ohio, 
and a member of the staff of the 
Cleveland Clinic since 1928. 

Also appointed to the advisory 
group was Ruth Cooper, a social 
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RELIABLE QUALITY 


From Start : 
to Finish 


SHEBOYGAN, WISCONSIN 
Brench Offices and Shew Reems 
NEW YORK CHICAGO LOS ANGELES 


See 
a 4 
4 
| 
= 
Lae 
> ” 
‘ out 
> ofmen yer ; 
ii on 18 \ 
15 
| | 
SEPTEMBER 1952, VOL. 26 163 


NEW office copying discovery... 


| 
| 


Finished 
Copies Feed 


new 
APEco Sit 


New, low-cost machine makes photo-exact 
copies direct from original letters, forms, 
bids, contracts, invoices, reports, blueprints. 
Here is the first major advancement in office copying 
in the lost 15 years. Can save you up to 80% on your 
copying jobs! Eliminate costly retyping, hand copy- 
ing, checking or sending outside for expensive copy- 


i ing service. The Avto-Stat is the first low-cost machine COPIES PEEL APART! 


that mokes error-proof, legally-accepted, black-and- 


—_ white photo-like copies—WITHOUT SLOW, MESSY Copies feed out automati- 
| DEVELOPING, FIXING, WASHING OR DRYING. It's cally... then you just peel 
fast—only 2 simple steps instead of 12 required by 
i old methods. Makes prints instantly from any originals is to it. All Electric! Fully 
up to 11 «x 17 inches—whether printed on one or two automatic! 
. sides. Requires no dark room—and any inexperi- No developing 
if enced clerk can operate it! | No washing 
— So low cost! So compact! _ Ne fixing 
_ Fits on the corner of @ desk or table and is pried § No drying 
within the budget of even the smallest firm. it's | No trays 


portable—just plug in any ovtlet—and the Auto-Stet No dark room 
is ready for instant operation. - 


HAVE YOU READ THIS NEW BOOK? 


Mere is a really informative, wortitwhile, factual report on 
en important new copying development. New / 2-page 
booklet pictures and tells complete Auto-Stol story — 
shows how you can use this revolutionary new phoio- 
copy method. 
} American Photocopy Equipment Co. 
} 2049 North Clark Street, Chicago 14, HIT 


1 Please Rush me— without obligation— FREE copy i 
your new book on Auto-Stat— with full details 
te Acclaimed by lon this new photocopy method. Dept. H-9} 
besiness metheds experts! 


Nome 

Developed and manufacture 

U S A by Firm 
AMERICAN PHOTOCOPY 


service specialist who is associate 
professor of social case work at the 
University of California School of 
Social Welfare. 


Conference on Aging Planned 
by Federal Security Agency 


A Conference of State Commis- 
sions on Aging will be held in 
Washington, D. C., September 8-10 
under the sponsorship of the Fed- 
eral Security Agency, it has been 
announced by Oscar R. Ewing, fed- 
eral security administrator. 

Invitations to send delegates to 
the conference have been sent to 
the governors of the states. 

Mr. Ewing emphasized that the 
conference will be a comparatively 
small working organization that 
will “focus on the immediate prob- 
lems with which the state groups 
must deal in carrying out their 
functions.” 

The range of topics to be consid- 
ered by the conference will cover 
community education, community 
organization, methods of fact find- 
ing and reporting, promotion of re- 
search, direct service to the ag- 
ing, including health maintenance, 
medical care and rehabilitation. In 
addition, the conference will ex- 
plore matters involving the organ- 
ization, financing, and functioning 
of state commissions on aging. 


Public Health Service Gives 
Funds for Cancer Training 


Public Health Service grants to 
support training in cancer diagno- 
sis and treatment in 21 states, the 
District of Columbia, and Puerto 
Rico were announced by the Fed- 
eral Security Agency. 

The 54 grants were made on the 
recommendation of the National 
Advisory Cancer Council and will 
be administered by the National 
Cancer Institute of the National 
Institutes of Health. 

Aid in establishing a new cancer 
teaching program was given by a 
grant to the University of North 
Carolina Dental School. All other 
grants were for continuation of 
previously supported projects. 


Only Urgent Hospital Projects 
To Steel Allotments 


Only the more urgent hospital 
and health facility projects not yet 
started will get any steel until the 
supply situation eases, which prob- 
ably will be some time early in 
1953, it has been announced by 
the Division of Civilian Health 
Requirements, Public Health Serv- 
ice. 

This restriction is an outgrowth 
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‘THE GREATER MIDDLESEX HOSPITAL 
SHOWING NEW SOUTH WING, 
McKim, Mead & White, Architects. Howard S. Pfirman, Administrotor. 


Although two previous fund-raising efforts for 
a new wing had fallen far short of their goals, 
Middlesex Hospital at Middletown, Conn., has 
just achieved one of the greatest campaign 


victories ever attained in any section of the 
eountry. 
This hospital has raised $686,073 
than times its $250,000 goal-—in a service 


area of about 60,000 people. 
| P ? UG From the beginning, the community rallied 
@d to the appeal, and at the opening dinner the 

fund already was oversubscribed by $58,000! 
/ Rather than stopping at the minimum amount 
/ required, community leaders then pressed on 
to finance additional important needs of their 


| hospital. Community morale and prestige 
reached a new high in this successful campaign. 


Middletown’s accomplishment was due pri- 
marily to strong local leadership, generous 


community support, a worthy institution 


and the experienced professional direction of 
Note that Ketchum, Inc. was paid not one cent of addi - the campaign. 
tional fee for managing this over-the-goal campaign. 


Three years ago, we directed another out- 
Our fees are set in advance and we receive nothing extra . “6 


when a campaign exceeds its goal—except the very standing appeal in this area when the Stamford 
heartwarming satisfaction of helping a worthy institution. (Conn.) Hospital raised $2,000,000 against an 


objective of $1,500,000. 


Consultation Without Cbligalion 


KETCHUM, INC. 
Campaign DL iveclon 
CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PA. aed $00 FIFTH AVENUE, NEW YORK %, NEW YORK 


Caatrow G. Kercuum Noauman MacLeop McCrisan Worx H. L. 
Pressdent Exec. Vice President Vice President Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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of the steel shortage resulting 
from the 55-day steel strike. To 
take up the slack, the government 
plans to operate as follows: (1) 
Third and fourth quarter alloca- 
tions of steel will be honored two 
months beyond their allotted time; 
(2) first quarter allocations for 
1953 will be set low enough to 
eliminate any remaining steel defi- 
cit, and (3) as it becomes avail- 
able, new steel will be channeled 
into production and construction 
rather than going into inventories. 


The Public Health Service has 
notified the National Production 
Authority that it will require steel 
for 840 hospital boilers a year 
merely to maintain present rate of 
hospital construction. 


Hospital, Medical Costs 
Reach New High 


Medical and hospital care have 
reached new peaks in cost. 

Tables published in mid-August 
by the Bureau of Labor Statistics 
show an index figure, as of June 


Explosion - Proof 


Herb- Mueller ETHER-VAPOR and VACUUM UNIT 


PREFERRED EQUIPMENT FOR HEAVY DUTY 


IN MODERN HOSPITALS 


Day in and day out, the Herb- 
Mueller Unit ensures con- 
stant anesthetization with a 
controlled ether-vapor flow 
plus more than ample suc- 
tion and spray pressure for 
any surgical purpose... Its 
powerful twin pumps are 
driven by a “% hp. GE Explo- 
sion-Proof Motor . . . It’s sim- 
plicity itself to operate, and 
needs no attention other than 
occasional lubrication . . . In 
short, it is the ideal ether- 
vapor unit. 


ACCEPTED 


In its Entirety As Suitable 
end Safe For Use in Your 


Operating Rooms 


Economical, too! Practically elimi- 
nates repair costs. Let us send you 
complete details on this better unit! 


Write For Our Complete Pump Brochure 


The Herb-Mueller Unit is Designed, Built and Gueranteed 
By The Pioneer Monufecturers of Ether-Vapor-Vacuum 
Equipment 


Mueller Ce 


330 SOUTH HONORE STREET 
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CHICAGO 12, ILLINOIS 


1952, of 172.5 for medical care, hos- 
pitalization and drugs—all grouped 
together. This compares with the 
1935-39 index figure of 100. 

Highest figures are for hospital 
rates—287.5. In March it was 282.1. 
and the average for 1951 was 260.7. 
Broken down, the private room 
price index for June was 255.6.: 
semiprivate room, 278.1; ward bed. 
330.8. Group hospitalization costs 
have risen only slightly, the index 
figure being 119.6. 


Veterans Appoint Director 
of Dental Service 


The appointment of Dr. John E. 
Fauber as medical director for 
Dental Service of the Veterans Ad- 
ministration has been announced 
by Vice Adm. Joel T. Boone, chief 
medical director of the Veterans 
Administration. 

Dr. Fauber’s four-year appoint- 
ment becomes effective September 
7. He will sueceed Dr. Bion R. East, 
whose appointment expires on that 
date. Dr. Fauber has served as 
senior assistant to Dr. East for the 
past three years. 


Medical Graduates Urged 
To Register Immediately 


The National Advisory Commit- 
tee to the Selective Service System 
has issued an urgent appeal to all 
1951 and 1952 graduates of med- 
ical schools who have not already 
done so to register immediately 
with their local Selective Service 
System boards under the provision 
of Public Law 779. 

Previous registration under the 
general selective service law, the 
committee pointed out, does not 
exempt male physicians under the 
age of 50 from registration under 
the Public Law 779, nor does the 
fact that a physician is deferred as 
a regular registrant exempt him. 
The only male physicians who are 
not liable for registration under 
the law are those who currently 
are members of reserve compo- 
nents of the Army, Navy and Air 
Force. Previous military service 
does not exempt physicians from 
such registration unless they are 
members of the reserves. 

A study of the 1952-53 Survey 
Questionnaire of Interns, Residents 
and Fellows in Hospitals, being 
conducted by the Health Resources 
Advisory Committee, indicates that 
there are a considerable number 
of interns, residents and fellows 
who have not registered. 

The National Advisory Commit- 
tee called attention to the fact that 
failure to register as a special reg- 
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Announcing a Ne Ww De vel ment in 


Mother-Baby Identification 


<KIN SO 
SToseg, 


OR 
BR 


TRADEMARK AND PATENT APPLIED FOR 


Here's modern thinking applied to mother-baby identification. 
Matching transparent plastic bands . . . one for mother . . . one (or 
two) for baby .. . all prenumbered inside the band and sealed in the 
delivery rogm at time of birth. 


The seal is an aluminum eyelet . . . closed in mere seconds with a 

simple hand instrument. Once sealed the band cannot be removed 

unless cut off, or obviously corn off with great force. 

Baby's band shows baby’s identification number, mother's name, 

baby’s sex and birth date, doctor, and hospital number if desired . . . 

all instantly visible and sealed in a tiny band that fits neatly 

around baby’s wrist or ankle. 

Mother's matching band is just as trim and neat as baby’s. Sealed 

inside the band are her baby's identification number and your 

a PI HE hospital's name and a card. The band fits gently around her wrist 

\ee Ident-A-Bands and, like baby’s band, it is not affected by water, oil or alcohol. 


> — ed at onl Write for a sample HOLLISTER /dent-A-Band and 


additional detailed information. They will be sent to you 
by return mail without cost or obligation. 


CONVENTION MOTH 


Franklin C. Hollister 
GOODWILL BUILDERS FOR HOSPITALS 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


| € for Mother 
HOSPITAL. Chicago. 
| The vital facts are sealed inside. : >: for Baby 


a 


YA Special ‘Tribute - to a’Ubry Special ‘Baby 


Little Gila Kay Blackstone, 8 Ibs. 92 oz., is a very special baby. Born 4:30 A.M. 
May 6, 1952, she is the first baby delivered in the new Guernsey Memorial Hospital, Cambridge, Ohio. 


To honor the O¢casion Guernsey Memorial presented the parents of Gila Kay with a 
Hollister ( weted irth Certificate in a fine leather folder. 
Actually the birth of every baby is a special occasion . . . both to the parents and the hospital 
whose privilege it is to deliver the child. 


That's why Guernsey Memorial will continue/{o honor the parents of every 
child born in their hospital with the gift of a Hollister? irth Certificate. 


They feel, as you will, this beautiful certificate expresses something of the 
joy and dignity of the occasion. 


Send tor your tree copy FRANKLIN C. Hoitister Co. — 835 N. ORLEANS St., CHICAGO 10, ILLINOIS 


haxnical 


city 


Presentation of a special leather-bound Hollister 1 
Inscribed Birth Certificate to the first baby born at 4 

Guernsey Memorial Hospital, Cambridge, Ohio 

} 
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istrant makes such delinquents 
subject to investigation by the 
Federal Bureau of Investigation 
and liable to prosecution by the 
Department of Justice. 


1,827 Applications Approved 
for Hill-Burton Aid 


A total of 1,827 applications for 
Hill-Burton aid had been approved 
by June 30, the Federal Security 
Agency has announced. 

Of these projects, 950 were com- 
pleted and in operation, 774 were 
under construction, while the re- 
maining 103 were in preconstruc- 
tion stages. Total construction costs 
of the projects were estimated at 
nearly $1,418.000,000, of which the 
federal share is $503,000,000. Ad- 
ditional beds to be provided by the 
projects total 88,164. 

The majority of all approved 
applications are for general hos- 
pital projects. Seventy-one per 
cent were for general hospitals, 5 
per cent for mental hospitals, 3 per 
cent for tuberculosis hospitals, 1 
per cent for chronic disease facili- 
ties, 16 per cent for public health 
centers, 3 per cent for general hos- 
pitals combined with public health 
centers, and less than 1 per cent for 
other related hospital facilities. 

About 60 per cent of the ap- 
proved projects are for completely 
new facilities. Additions or altera- 
tion to existing hospitals comprise 
the remaining 40 per cent. Of the 
new facilities approved for con- 
struction, 810 were new hospitals, 
while 282 were health centers and 
other related hospital facilities. For 
the most part, the new hospitals 
are relatively small in bed capac- 
ity: 57 per cent have fewer than 
50 beds, 23 per cent have from 50 
to 99 beds, and only 20 per cent 
have 100 beds or more. Hospitals 
to which alterations or additions 
are being made are generally 
large. Sixty-seven per cent are 
hospitals with 100 beds or more. 
Most of the new projects—57 per 
cent—are in communities with less 
than 5,000 population. Only 10 per 
cent are in cities of 50,000 or more 
population. 


Army To Recall Nurses, 
Women Medical Specialists 


Five hundred Army nurses and 
125 reserve women’s medical spe- 
cialists will be recalled to active 
military service. Included in the 
recall of reservists from the Wom- 
en’s Medical Specialists Corps are 
70 dietitians, 31 physical therapists 
and 24 occupational therapists. 
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The National Advisory Commit- 
tee of the Selective Service Sys- 
tem, now used in selecting doctors 
and dentists, has been directed to 
screen nurses and women medical 
specialists to assure that no indi- 
vidual essential to the national 
health, safety and interest will be 
obliged to leave her civilian job. 

The call will continue for three 
months beginning in February 
1953. Fifty per cent of those to be 
ordered to active duty are sched- 
uled for recall! the first month, with 
25 per cent to be called in each 


following month. Reservists select- 
ed for active duty will be given at 
least 120 days notice in which to 
settle personal business. 


Army Medical Service Expands 
Practical Nurse Training 


The Army Medical Service will 
expand its program of training at 
the practical nurse level by open- 
ing two 48-week courses for male 
and female medical technicians 
beginning October 27. The instruc- 
tion will supplement a course given 
in practical nursing techniques at 


CHEMICAL DISINFECTION PROBLEMS © 


when you use 


PEAR 
Rise 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


contoining HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 


efhciency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Connecticut 


Less 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 


Compere the date ¢valmatong 
the of the IMPROV ED 


_ 
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Walter Reed Army Hospital, Wash- 
ington, D. C., since 1949. 

Known as the advanced medical 
technician procedure course, the 
training will be conducted at Let- 
terman Army Hospital in San 
Francisco and Fitzsimons Army 


Hospital in Denver, Colo. It is de- 
signed to furnish skilled medical 
and ward personne] to relieve pro- 
fessional Army nurses of routine 
duties. 


Nuclear Institute Enrolis 
32 Research Workers 


Dr. Arnold Joffe, associate radi- 
Ologist at St. Vincent's Hospital, 
New York City, is among 32 re- 
search workers enrolled in a four- 
week course conducted by the 
Special Training Division of the 
Oak Ridge (Tenn.) Institute of 
Nuclear Studies. Dr. Joffe is study- 
ing the techniques of using radio- 
isotopes in research. 


Save Valuable Time in 
Preparing for and 
Administering Intra- 
Arterial and Intravenous 
Infusions 


EDISON 
AIRWAY-NEEDLE 


\\ CLAMP 


¥ 


The administratiog of whole blood, plasma and 
other fluids undef pressure for emergencies is 


simplified and speeded up by this clamp. 
The EpIsON Aitway-Needle Clamp is an ad- 
junct to pressugized filter sets. This “pocket-size” 
: clamp converts the disposable fluid bottle and 
¢ filter sets to a pressure infusion system. This device 
%, clamps the airway-needle in the rubber stoppers 


of various sizes of bottle necks by a simple and 
quick acting spring. 

Made of chrome plated brass accurately ma- 
chined — can be washed or autoclaved — contains 
an easily disposable cotton gauze filter — filters 
air—adapter for manometer av 
manometer and second bottle available. 


Ask your dealer for literature 


Q Edivon. 


INCORPORATED 


MEDICAL GAS DIVISION 


Stuyvesant Falls, N. Y. * Watertown, Mass.* West Orange, N. J. 


) YOU CAN ALWAYS RELY ON EDISON 


The Special Training Division 
began the radioisotope training 
program four years ago. Its pur- 
pose is to instruct research work- 
ers from hospital, university, in- 
dustrial and government labora- 
tories in the proper technique of 
handling the new research tool. 

Dr. Joffe plans to use radioiso- 
topes in tracer studies and therapy. 
He is a member of the American 
Board of Radiology, the American 
College of Radiology, the Radiolog- 
ical Society of North America and 
the New York State Medical So- 
ciety. 


Investigation Begun 
of Health Plans 


At the request of the President’s 
Commission on Health Needs of 
the Nation and the Commission 
on Financing of Hospital Care, the 
Public Health Methods Branch of 
the Public Health Service has be- 
gun a field investigation of regional 
plans embracing hospitalization 
and medical services and educa- 
tion. 

A pilot study was completed re- 
cently at the Medical College of 
Virginia, Richmond, and a few 
weeks later a small fact-finding 
staff, led by Dr. Leonard Rosen- 
feld, began a study at the Uni- 
versity of Colorado Medical Cen- 
ter. Other places to be covered in 
the next three months include the 
Rochester (N.Y.) Hospital Council, 
Bingham Associates in Boston, 
and the medical schools of Yale, 
Buffalo, Kansas, Emory, and New 
York universities, and the Univer- 
sity of Michigan, the University of 
Minnesota, and Tulane University. 


Tenth Anniversary Observed 


The Naval School of Hospital 
Administration at the National 
Naval Medical Center, Bethesda, 
Md., observed its tenth anniver- 
sary on August 3. 

The school was established in 
1942 as the Hospital Corps Officers 
School to give practical instruc- 
tions to newly appointed and pros- 
pective officer appointees in the 
Hospital Corps. The first class con- 
vened on August 3 of that year. 

By 1945 a total of 225 Hospital 
Corps officers had been graduated 
from the school and were serving 
at Navy Medical Department facil- 
ities throughout the world. 

The school now offers a 12-month 
course of instruction to officers and 
a 10-month course to enlisted per- 
sonnel. The curriculum of the offi- 
cers’ course included 17 subjects 
allied to hospital administration. 
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LOOK FOR THIS EMBLEM 


...in the store and on the stationery of the surgical 
dealer from whom you buy your surgical supplies 


This emblem is displayed by members of the American Surgical Trade 


Association to aid you in your buying. 


When you buy your supplies from a surgical dealer who displays this 


emblem you have reason to be assured of quality merchandise, fair prices, 
trained personnel who can give you technical guidance in your purchasing, 
and facilities to give you prompt service. Your support of these standards 
of business practice will save you money and enable you to enhance your 


own reputation. Try it and see. 


AMERICAN SURGICAL TRADE ASSOCIATION 


176 W. ADAMS ST. . ° ° CHICAGO 3, ILL. 
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ASSOCIATION BUSINESS - 


Joint Meeting on Veterans Care Held 


The American Hospital Associa- 
tion met with representatives of 
the American Legion July 20 in 
Chicago to discuss the question of 
hospital care for veterans and the 
veterans hospital system and its 
affect on the entire population. 


It was reported that there was 
a general impression among the 
hospital representatives and the 
American Legion group that this 
had been the most valuable joint 
meeting of the two groups and that 
it would be desirable to continue a 


Dear Hospital Administretor: 


- inental 
*d e to know @ little more about us - the Cont 
You probably already mow that we make 
U.S.P. parenteral fluids, blood bottles, and stat sets for 


hospitals. 


Nearly 7 years ago we added an already established oe aad 
to our om organisation to create the present Continen 
Pharmacal Company. And thanks to @ lot of progressive hos- 
pital men who appreciate technical advancement, we've grown 
rapidly. In fact, we've just built and moved into 4 new, 


modern laboratory. 


it us - and you have 4 warm invitation to stop 
you'd ove the cae we take and the teste wo make 


to assure pyrogen-free, sterile solutions. 


And - here's the 


best part - Continental solutions cost less! 


ental's double 
I'd like the opportunity to show you why Contin 

needle air filter stat sete give a completely closed technique 
from bottle to vein - show you how simply and safely they 


operate. 


how your 
‘)) write us, we'll gladly give you details on 

let our representative show you on his next visit, both he 


I would appreciate it 4 lot. 


Cordially, 
THE CONTINENTAL PHARMACAL COMPANT 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street Cleveland II, 


Producers of Parentera/ Solutions and Parenteral Stat Sets 


close working relationship on the 
important areas of mutual interest, 
namely, those concerned with the 
hospitalization of veterans. The 
three areas requiring further stud- 
ies were found to be: 

!. The establishment of national. 
regional and state liaison. 

2. Pursuing discussions related 
to the future expansion of the Vet- 
erans Administration hospital sys- 
tem to meet the needs of veterans. 

3. Joint study with the proper 
agencies of the federal government 
and other interested groups to de- 
termine principles that may be 
utilized as consideration is given to 
the introduction of legislation for 
the creation of a Federal Planning 
Agency. 

Association representatives were 
invited to attend the meetings of 
the American Legion's National 
Rehabilitation Committee, which 
met August 22, and it is expected 
that they will be invited to attend 
all other such meetings in the fu- 
ture. The Association planned to 
invite Legion representatives to 
the annual convention in Philadel- 
phia. 

Questions posed at the July 
meeting were: 

|. How large a system should 
the Veterans Administration build? 

2. Should the families of vet- 
erans receive care? 

3. Is there indicated planning 
between federal hospital systems 
and between veterans and civilian 
hospitals? 

4. Is personnel available to staff 
new Veterans Administration hos- 
pitals? 

5. Is there abuse by veterans 
needing care for nonservice con- 
nected disabilities of the require- 
ment that such veterans be unable 
to meet the expense of hospital 
care elsewhere? 

Dr. Dallas G. Sutton, represent- 
ing the Association, expressed the 
view of the Association that the 
Veterans Administration hospital 
system should take care of vet- 
erans with service-connected dis- 
abilities, those. with illnesses that 
have not been determined as either 
service-connected or nonservice- 
connected, the chronically ill, and 
a sufficient number of veterans to 
provide clinical material for prop- 
er teaching of short-term general. 
medical and surgical cases. Beyond 
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This Message Can Save You Money! 
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QUICKLY APPLIED} 


EASILY AND 


No other identification system offers all these 


PRESCO advantages... 


@ For both baby and adult patient identification, 
the PRESCO sYsTEM provides positive identification 
with minimum preparation and application time. 


@ Soft, pliable, plastic bracelet (pink, blue or white ) 
is slipped around the wrist or ankle. Does not 

have to fit tightly, yet stays comfortably 

and safely in place. Won't come off until cut off. 


@ Name card (slipped and automatically locked 
into the transparent bracelet) provides space on back 
for additional data and fingerprint, if desired. 


for Babies: rpresco bracelets are quickly applied 
in delivery room. Most mothers are delighted 
to pay a nominal price for them when they 


leave the hospital. Ideal keepsakes. 
PRESCO Kit ( for baby identification) beautifully 


for Adults: Adult size rresco bracelets are designed in durable plastic, contains 144 complete 
especially recommended for use in multiple-bed bracelets (72 blue and 72 pink) . . . $§975 
rooms and surgical cases—a logical “double-check” (Adult size packed all pink, all blue, or all white; 


same price.) 


in the cause of complete accuracy. 
PRESCO Refills + 144 complete bracelets, 72 blue 


Now arailable — rresco’s new automatic and 72 pink, or all white for adults . . . $437 
“Snap-On” bracelets featuring self-locking design. for Free Samples and the complete tenry, witte the 
Pre-assembled for size. Reduces installation PRESCO COMPANY, Inc., Hendersonville, N. C. 


time to absolute minimum. 


PRESCO 


@ This presco Screen weighs just 444 pounds—yet it’s built to “take it.” 
One-piece, tubular, aluminum frame is anodized for life-time satin finish. 
Glider base plus self-locking hinges make it virtually tip-proof. Beautiful 
Vinyl! panels (in blue-gray, pastel rose, green, or white) require no launder- 
ing. Screen folds to 1! 5” thickness for convenient storage. Screen, complete 
with panels, only $3950. Extra panels, $200 each. Without panels, $360. 
Weighs only 4) lbs.! Write for swatches which show the true beauty 
of Vinyl panels. Address PRESCO COMPANY, Inc., Hendersonville, N.C. 


so low in cost... 


for Ord A. $. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Missouri § 225 Varick St., New York 14, New York 
contact any one 
of these AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
a CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, illinois Milwaukee 12, Wisconsin 
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this, the Association questioned the 
wisdom of expanding hospita] fa- 
cilities for veterans. 

Earl V. Cliff, representing the 
American Legion, stated that the 


i Legion is interested in expansion 
| only where there is admission of 
a need and where the hospital can 
7 be staffed to provide a proper qual- 
P ity of care. He pointed out also, 


_ that the Legion would never per- 
; mit any device that would tend to 
classify the veteran as a pauper 
prior to his receiving care. He em- 


phasized the difficulty of deter- 
mining war service-connected and 
nonservice-connected cases, and 
stated that the Legion is prepared 
to do everything possible to avoid 
admitting veterans with nonserv- 
ice-connected cases who could 
meet the cost of care elsewhere. 

The Legion representatives ex- 
pressed the opinion that the Amer- 
ican Legion would never advocate 
hospital care for other than vet- 
erans; for example, the families 
and dependents of veterans. 


A WEALTH OF FEATURES 
EVERY PATHOLOGIST NEEDS 


0 Pathologist's 
icroscopes 


« EXCLUSIVE "AUTOFOCUS" STOP facilitates study of slides 
of similar thickness in rapid succession. It also reduces slide 
breakage and prevents racking objectives into the condenser. 


SPENCER 


+ CHOICE OF LOW POWER “FINDER” OBJECTIVES helps 
in revealing tissue patterns and locating desired fields. 


EXCLUSIVE “PINCH GRIP” BUILT-ON MECHANICAL 
STAGE cnables slides to be interchanged without disturbing 
stage settings. 


+ COMPLETELY NEW 10X OBJECTIVE is tapered for better 
oblique top lighting and provides a crisp, color-corrected 
image. 


ATTACHED SUBSTAGE ILLUMINATOR, optional equip- 
ment, furnishes convenient, permanently adjusted full-field 
illumination. 


« AMERICOTED OPTICS, if desired, reduce internal reflections 
and provide better image contrast. 


The new AO Spencer Pathologist’s Microscopes include many 
features suggested by leading Pathologists. They permit 
rapid diagnosis, comfortable posture, convenient operation, 
reduced eye fatigue. The fine adjustment is closer to the stage 
and provides better finger clearance. Dual-knob coarse and 
substage focusing controls are always instantly adjustable 
to the degree of tension you desire. The stand is stur- 
dier and more massive, yet much lighter in weight 
Every feature has been thorough/y tested and proven 
capable of longer, harder wear than ever before. 


You owe it to yourself. See your AO Distributor today and 
compare these outstanding new pathologist's Microscopes 
. . Or, tor literature, write Dept. J200 


INSTRUMENT DIVISION « BUFFALO 13, NEW YORK 


Participants at the meeting in- 
cluded the following representa- 
tives for the American Hospital 
Association: Ray Amberg, Dr. A. 
F. Branton, Charles Cardwell, the 
Rt. Rev. Msgr. Donald A. Mc- 
Gowan, George Bugbee and Dr. 
Dallas G. Sutton. Representing the 
American Legion were: Edward 
A. Hayes, Dr. Norman R. Booher, 
Adolph F. Bremer, Dr. H. D. Sha- 
piro, T. O. Kraabel, Earl V. Cliff 
and Edward McGrail. 


Association Publishes 
Fund-Raising Manual 


Every hospital is interested in 
fund-raising these days through 
choice or necessity, whether it be 
for capital building purposes or 
operating expense. To steer them 
into sound planning and successful! 
conduct of their fund-raising ef- 
forts, a new manual, “Fund-rais- 
ing Manual for Hospitals,” has 
been prepared by the American 
Hospital Association’s Council on 
Association Services. Its theme: 
“hospital financing through volun- 
tary contributions.” 


Concerned mostly with raising 
funds for capital purposes, the 24- 
page booklet gives hospital gov- 
erning boards and administrators 
a basis for determining whether 
they need professional help or 
whether they can reasonably ex- 
pect to do the job themselves. If 
they decide they can do it alone, 
this booklet offers them a pattern. 

Where large sums of money are 
needed, the manual does not hesi- 
tate to recommend engaging pro- 
fessional fund-raising counsel. ‘In 
most cases they pay for themselves 
many times over because their 
methods are likely to result in 
contributions of larger dimensions 
than would otherwise be obtained, 
broader community participation 
and better public understanding 
and acceptance.” 

How to analyze the needs of the 
community, when to call in archi- 
tects and consultants, gauging 
public response through opinion 
surveys—these and other prelimi- 
naries to a building program are 
discussed. The booklet then goes 
into the details of organizing com- 
mittees, training and equipping 
workers and developing the cam- 
paign plan. Finally, the matter of 
publicity and printed material is 
dealt with. The manual gives a list 
of publications and materials avail- 
able through the American Hospi- 
tal Association for campaign use. 

Although the manual is mainly 
concerned with the problems and 
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BESIDES PROVIDING THE PUREST PYROGEN-FREE 


THIS 
BARNSTEAD 


Central Supply Still 


NEW COMPACT 
WALL MOUNTING 


SAVES VALUABLE WALL SPACE 


It's Barnstead’s Newest .. . a Central Supply Still that takes up 
a minimum of space, gives you extra usable space, plus a 
compact wall mounting that makes installation quick — easy. 
And there's more Pure Water News: Extra high evaporator 
counteracts foaming and priming, constant bleeder device 
continuously deconcentrates raw water, Spanish Prison Type 
Baffle strips out minute entrainment including pyrogens, heat- 
ing coil easily removed for cleaning, and all parts in contact 
with distillate heavily coated with pure black tin. Produces 10 
g-h.p. with Pyrex storage capacity of 12 gallons. 


Remember—/for the Purest Distilled Water 
since 1878 Barnstead is Best 


arnstead 


STILL & STERILIZER CO. 
27 Lanesville Terrace, Forest Hills, Boston 31, 


Mass. 


WRITE FOR YOUR COPY TODAY! 
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THESE HOSPITALS 
plus thousands of others 
throughout the World 


DEPEND ON BARNSTEAD 
FOR THEIR 
PURE WATER SUPPLY 
Oak Park Hospital, Oak Park, Illinois 


Ringgold County Hospital, Mt. Ayr, lowe 
Veterans Administration Hospital, Waukon, lowe 


Hospital Senatorium St. Joseph, Rosemont, Montreal! 


Mercy Hospital, Mt. Vernon, Ohio 


Callinger Municipal Hospitel, Washington, D. C. 
Rochester State Hospital, Rochester, Minn. 
St. Luke's Hospital, Boise, idaho 


Memorial Hospite!, Modesto, California 

St. Margaret's Hospitel, Dorchester, Mass. 
Montefiore Hospital, New York, N. Y. 

Newton Memorial Hospitel, Newton, N. J. 

State Hospital, Hastings, Minn. 

U of C Medical Center, San Francisco, California 
Veterans Administration Hospital, Madison, Wis. 
St. John Hospital, Senta Monica, California 
Athens Genera! Hospital, Athens, Ge. 


Yorktown Yorktown, Texes 
King's County Hospitel, Brooklyn, N. Y. 
Veterans Hospital, New Orleans, Le. 
Children's Hospital, Louisville, Kentucky 


SEE THE NEWEST IN 
PURE WATER STILLS 
Booth 662 
A.H.A. CONVENTION 
PHILADELPHIA SEPT. 15 - 18 
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Cimarron County Hospital, Boise City, Otlehome 
Veterans Hospital, Baltimore, Md. 
Meriden Hospitel, Meriden, Conn. 
: Baptist Hospital, Pensacola, Floride 
i Mt. Sinai Hospital, New York, N. Y. 
STILLS 
ESPECIALLY 
FOR 
HOSPITALS 


methods of raising capital funds 
by means of intensive, short-term 
campaigns, much of the philosophy 
and organizational detail also ap- 
ply to annual appeals for mainte- 
nance funds 

Members may obtain the manual 
from the Association for $1 each. 


New Auxiliary Members 


Another group of women’s aux- 
iliaries have become Type V insti- 
tutional members of the American 
Hospital Association. These are: 

Women’s Auxiliary of Manatee 


Veterans Memoria! Hospital, Bra- 
denton, Fla. 

Women’s Auxiliary of Indian 
River Memorial Hospital, Vero 
Beach, Fla. 

The Women's Guild of Westlake 
Hospital, Melrose Park, Il. 

Women’s Auxiliary of the Good 
Samaritan Hospital, Lexington, Ky. 

Women’s Auxiliary of St. John’s 
Hospital, St. Paul, Minn. 

Brodstone Memorial 
Auxiliary, Superior, Neb. 

Ladies Auxiliary, South Amboy 
(N.J.) Memorial Hospital. 


Hospital 


aids Your Research 


For nearly half a century Kewaunee has devoted 
its energies to designing, engineering and 
manufacturing the very finest wood and metal 
laboratory equipment and casework. 

This has involved constant research at 
Kewaunee—in functional design, in materials 
improvement, in product development, in 
manufacturing processes. Research that has 
brought you such outstanding developments as 
. Kemtherm sinks, KemROCK work surfaces, 
, unit assembly, flexibility of arrange- 
ment, and many modern, work-saving 
features. 

Such developments insure maxi- 
mum working convenience, materially 
aid your own research activities, in- 
spire your technicians, and speed up labo- 
ratory work. 

Depend on Kewaunee to continue bringing 
you through research, the finest laboratory 
equipment— for research. 


Manvtacturers of wood ond meto! 
laboratory equipment 


Representatives in principal cities 


5082 S. Center St. Adrian, Michigen 
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St. Luke’s Guild, Utica, N. Y. 

Wayne Memorial Hospital Wom- 
en's Auxiliary, Goldsboro, N. C. 

Women’s Auxiliary to the James- 
town (N.D.) Hospital. 

Women’s Auxiliary of Bradford 
(Pa.) Hospital. 

Junior Hospital Auxiliary, Cou- 
dersport, Pa. 

Ladies Auxiliary of the Elk 
County General Hospital, Ridg- 


way, Pa. 

St. Mary’s Memorial Hospital 
Women’s Auxiliary, Knoxville, 
Tenn. 


Marshall Lodge & Guggenheimer 
Hospitals Auxiliary, Lynchburg, 
Va. 

Women’s Auxiliary of the Algo- 
ma (Wis.) Memorial Hospital. 

Auxiliary of Our Lady of Lour- 
des Hospital, Pasco, Wash. 


Accreditation Commission 
Appoints Assistant Director 


Martha Johnson, assistant direc- 
tor of The Johns Hopkins Hospital 
School of Nursing, Baltimore, has 
been appointed assistant to the di- 
rector of the newly-formed Joint 
Commission for the Accreditation 
of Hospitals. Dr. Edwin L. Crosby, 
president-elect of the American 
Hospital Association, is director of 
the commission. 

Miss Johnson has been in charge 
of nursing services in the hospital's 
outpatient department since 1942. 
She received her nurse’s training 
at the Wesley Memorial Hospital 
School of Nursing in Chicago. She 
received her bachelor’s degree 
from the University of Chicago 
and her master’s degree from the 
Johns Hopkins University Schoo! 
of Hygiene and Public Health. 

She has served on the nursing 
staff of the University of Chicago 
Clinics, nursing supervisor at 
Northwestern University Clinics, 
and head nurse in the outpatient 
department of the New York Hos- 
pital, New York City. 

Last year Miss Johnson was 
elected president of the Maryland 
State Nurses’ Association. She is a 
member of the Board of Directors 
of the Maryland State League of 
Nursing Education and the Amer- 
ican Public Health Association. In 
1950, Gov. Preston Lane appointed 
her to serve on the Maryland State a 
Planning Commission. She was ra 
also appointed a member of the 
Council on Medical Care of the 
Maryland State Department of 
Health. 
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MEDIUM SURGERY TABLE 


offers all these 


* HYDRAULICALLY OPERATED 
MOTOR DRIVEN BASE 


* EXPLOSION-PROOF MOTOR 


* COMPLETE SET OF 
UNIQUE ATTACHMENTS 


‘ The Ritter Medium Surgery 
Table is highly versatile in 
meeting the demand of surgical 
procedures in medium surgery. 
Table includes as standard 
equipment: adjustable headrest, 
perineal cutout, irrigation pan, 
adjustable knee rest, stirrups and hand wheel 
operated tilt mechanism. Motor-elevated, the table 
moves quietly, smoothly from 264” 
to a maximum of 4414”. 
The Medium Surgery Table is equipped as an 
explosion-proof operating table on mobile base 


with explosion-proof motor, conductive rubber 
rollers, brakes and static conductive rubber rollers. 
For maximum safety, the Ritter explosion-proof 
motor has all electrical mechanism, including 
mercury switch, enclosed in an explosion-proof case, 
approved by the Underwriters’ Laboratories, Inc. 

To assist in operative procedures, optional 
equipment, shown above, includes arm rest, 
ether screen, shoulder supports, wrist restraints, 
knee crutch set, strap hanger set, and cushions for 
Sims position in proctologic work. 

Ask your Ritter dealer to demonstrate this new 
Ritter Medium Surgery Table. 


VISIT RITTER BOOTH NO. 225 AT AMERICAN HOSPITAL ASSOCIATION CONVENTION 
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PREPAID CARE 


R. W. Mody Succeeds L. C. Wells 


Raymond W. Mody has been ap- 
pointed assistant director in charge 
of external operations of the Blue 
Cross Commission, Chicago, it has 
been announced by Richard M. 
Jones, commission director. 

Mr. Mody, now advertising man- 


ager of Michigan Hospital Service 
and Michigan Medical Service, De- 
troit, will succeed Lawrence C. 
Wells September 1. Mr. Wells has 
submitted his resignation, to be 
effective on that date. 

Mr. Mody has been associated 


FACE MASK 


with ALL the features 
of a 

| > PERMANENT 
MASK! 


Again . . . O.E.M. pioneers in the field of oxygen therapy! 

q Mix-O-Mask is a disposable, therapeutically proven oxygen 

7 face mask that sells at a disposable price. Mix-O-Mask is the 

} only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


i Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
2 tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER ¢ FEATHERWEIGHT FOR COMFORT 
Provides 50% or 99% oxygen Mask including headband weighs approxi- 
concentration, as prescribed. mately % oz. 


e OXYGEN RESERVOIRBAG' CLINICALLY TESTED AND PROVED 
4 All plastic, with soft-seal face Research hospital’ report furnished on 
piece. request. 


ONLY $T 25 EACH — $15.00 DOZEN 
In Lots of 12 dozen or more 


ONE DOZEN LOTS — $18.00 DOZEN 


Write for new Mix-O-Mask brochure. 
rperation - EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP, 


OXYGEN THERAPY 


WRODUCTS FOR 
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with the Michigan Blue Cross and 
Blue Shield plans since 1945. His 
experience before that was in the 
fields of graphic arts, customer re- 
lations and sales promotion, and 


MR. WELLS 


advertising agency traffic and 
agency contact. His commission 
staff responsibilities will be in the 
fields of public relations, hospital 
relations, enrollment and govern- 
ment relations. 

Mr. Wells, who has been a mem- 
ber of the commission staff since 
1946, was named assistant director 
in 1950. Before that, he managed 
the public relations activities of 
the organization. 
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NEW! 
Doctor Plymale Hydraulic Lift Frame 


This frame employs a new principle of simple hydraulic 
pump elevation. [wo-finger pressure raises the heaviest patient. 


To lower, rotate the handle. The universal mounting fits on any 
hospital bed. 


The Plymale frame increases patient comfort. Healing often is speed- 
ed and complications which frequently occur in long confinements 
avoided. Nursing care is simplified, heavy lifting eliminated. 


Complete traction for upper and lower extremity fractures can be 
applied directly to the frame. The patient can be raised and lowered 
without disturbing traction modalities. 


For paraplegics, fracture and burn cases 


To prevent bed sores. 

Assisting bed pan use. 

Definitive treatment of pelvic fractures. 

Hyperextension of spinal fractures. 

Assistance from bed without flexing lumbar spine. 

“Open air” treatment of extensive body burns. 

Eliminating pressure on hip incisions, nailings, arthoplasties. 
Leg held in internal rotation by gravity. 

Keeping hip completely mobile for early exercise. 
Preventing loss of circulation and hypostasis. 


DROP US A NOTE TODAY FOR COMPLETE DESCRIPTIVE LITERATURE. 


1. RAISING, LOWERING 
PATIENT — Two-finger pres- 
sure raises the pa- 
tient, rotate handle to lower. 


3. TURNING PATIENT 
Fasten one side of pelvic 
sling to frome. Raise frame 
until patient is turned 10- 
180° as desired. 


2. FOR BEDPAN USE—Picce 
obese patients or patients in 
traction easily and safely in 
position. 


4. STANDING PATIENT UP 
—Raise patient in pelvic sling 
by raising frame. Swing po- 
tient across bed and tilt him 
up vnatil he con step from 
sling. 


See the Plymale Frame 
Booth 1045 A.H.A. Convention 


DePuy MANUFACTURING CO., INC., Warsaw, Indiana 


SEPTEMBER 1952, VOL. 26 


177 


w 
— a 
\ 


ADMISSION-STAY 


The annual rate of admissions ex- 
perienced by Blue Cross plans during 
May 1952 was 132 inpatients per 1,000 
participants. This was identical to the 
rate in May of 1950 and one per 1,000 
participants less than the rate ex- 
perienced in May 1951. Compared to 
the previous month, the May 1952 
rate showed a decrease of five per 
1,000 participants, or 3.65 per cent. 

Stays of hospitalized members aver- 
aged 7.56 days during April 1952. The 
average length of stay during April 
represents a decrease of .21 days, or 
2.70 per cent, when compared to the 
experience of the previous month 


During April, the number of inpa- 
tient days of care provided by Blue 
Cross plans reached an all-time high 
of 1,018 days per 1,000 participants, 
an increase of 49 days per 1,000 par- 
ticipants, or 5.06 per cent, when com- 
pared to the March experience, and 
an increase of 44 days per 1,000 par- 
ticipants, or 4.52 per cent, over April 
1951. 

The annual rate of 138 inpatient 
admissions per 1,000 participants for 
June 1952 represents the second 
highest monthly rate in the experi- 
ence of the pians. 

Stays of hospitalized Blue Cross 
members decreased during May 1952, 
and a new jow of 7.20 days was 


do you want to save up to 
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41. on each syringe 


replacement? 


here's Specify and use Sempra Interchange- 


able Syringes. 


Because Sempra syringes are truly 
interchangeable, any barrel fits any 
plunger of a size. When breakage 
occurs, simply replace the broken part 
with a matching section. No waste 
Replacement parts are available at 
savings of 2Sc to $1.00 on the cost of 
a new syringe. 


® interchangeable Sempras require 


closer tolerances than old fashioned 
syringes, assuring you a positive, leak- 
free fit at all times. Individually tested, 
all Sempra syringes meet and surpass 
Federal specifications. 


Save time .. . no more matching num- 
bers. Save money .. . replace only 
broken sections. Ask your dealer, or 
write direct giving your dealer's name 


We cordially invite you to visit our 
Booth, No. $30, at the AHA Meeting 
in Philadelphia, September 15-18. 


J. BISHOP & COMPANY 
PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 


MALVERN, PA. 


reached. Blue Cross experienced a 
decrease in the number of inpatient 
days of care provided during May. 
The plans provided an average of 931 
inpatient days during the month. This 
is a decrease of 87 days per 1,000 
participants, or 8.55 per cent, from 
the new high reachd in April. 


44, HOSPITAL ADMISSIONS 


1,000 


PER 


LENGTH OF STA) 


Dr. Friedman Named Director 
of Health Insurance Plan 


Dr. Sigmund L. Friedman has 
been appointed associate medical 
director of the Health Insurance 
Plan of Greater New York. He for- 
merly was director of Mount Sinai 
Hospital of Cleveland. 

Dr. Friedman received his med- 
ical degree from University and 
Bellevue Hospital Medical College 
and was in private medical prac- 
tice before going into hospital ad- 
ministration. In 1942 he became 
assistant director of Montefiore 
Hospital, New York City. Later he 
became assistant director of Beth 
Israel Hospital, Boston, and execu- 
tive director of Sydenham Hospi- 
tal, New York City. He was ap- 
pointed director of Cleveland's 
Mount Sinai Hospital in 1948. 

Dr. Friedman is a member of 
the American Hospital Association 
and has served on the faculty of 
two of its institutes—the Institute 
on Public Relations in Princeton 
in 1947 and the Institute on Hos- 
pital Planning and Construction in 
1952. 
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More palatable to patients! Good food plays a 
psychologically important part in aiding recovery. 
And meat is one of man’s most appetizing and 
satisfying foods. 


Swift's Strained Meats—That’s why more and 
more physicians recommend Swift's Strained Meats 
as the protein source in soft diets. To meet the 
increasing demand, these meats are now available 
in a new 12-ounce institutional-size can. 


High in protein, low in fat—Swift’s Strained 
Meats offer an excellent source of biologically val- 
uable proteins, B vitamins and food iron. They are 


Swift & Company Name | 
Dept. RL, Chicago 9, Illinois 


[} Send me the free booklet on 
uses of Swift’s Strained Meats in Address 
the new 12-ounce institutional size. 


Hospital or Institution . 
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100% MEAT, 


ready-to-serve— 


widely used for ulcer management, geriatrics feed- 
ing, pre- and post-operative care. 


Cut labor costs —Send in coupon below for com- 
plete information on uses of Swift's Strained Meats. 
Ready-to-serve, they save time and cut costs in 
your special diet kitchen. 


7 kinds for variety: Bee/, Lamb, Pork, Veal, Liver, 


Heart, Liver and Bacon. 


All nutritional statements in this advertisement accepted 
eS hy the Council on Foods and Nutrition of the American 


VUedical Association. 


SWIFT & COMPANY 


For high-protein 
special diets! 
> 
A\ pin’ 
4 
| 
Big new 12-ounce size! | 
—— 
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++ ORGANIZATIONS - - 


Eighteen experts in technical 
and administrative aspects of the 
problem of health have accepted 
appointments to advise the Re- 
search Council for Economic Se- 
curity in its nation-wide survey on 
the economic aspects of prolonged 


Research Council Appoints Advisers 


nonoccupational illness among em- 
ployed persons. 

The research council, devoted 
exclusively to research and educa- 
tion in all phases of social and eco- 
nomic security, is currently study- 
ing the problem of nonoccupational 


IT'S SAFE AND EASY 
To Use This Pure Lotex Surgical Tubing 


RLP Latex Surgical Tubing is sofe. It is seamless, smooth and non-toxic. Safe for medical, bac- 
oom = al and food testing uses as well as all other applications where purity is essential. RLP Pure 
Latex Surgical Tubing has a natural gripping quality that makes all connections secure and SAFE. 

RLP Tubing is easy to use. It is packed 50 ft. to the reel in « sturdy box, Tubing may be dis- 
pensed without removing the reel from the box. The com- 
plete package serves as a self-contained handy dispenser, 
which may be carried wherever needed. This method of 
usage makes it ideally convenient for the many hospital 
uses to which RLP Tubing is put. 

RLP Pure Latex Surgical Tubing is available in these 
standard sizes: 


World Suppliers of 
Pure Latex Tubing 


Diam Wall Diam Wall Diam Wall 
3/16" « 1,16 3/16" 1/146 


Special sizes are made to specifications where volume 
warrants. 


RLP Surgical Tubing 
6 Standard Sizes 
Laboratory Tubing 
24 Standard Sizes 
Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


illness and its economic impact 
upon the individual and his family. 
Gerhard Hirschfeld, director of the 
council, states that “the ultimate 
contribution of the survey will be 
threefold: (1) To industry which 
is concerned with the health prob- 
lem of the worker and the effect 
of absenteeism due to illness upon 
the production line; (2) to all com- 
munity agencies and organizations 
whose activities are directly affect- 
ed by the health of the people they 
serve, and (3) to the nation as a 
whole which has a direct stake 
both economically and socially.” 


The new appointees are: Solo- 
mon Barkin, director of research, 
Textile Workers Union of America, 
C.LO.; Dr. E. Dwight Barnett, di- 
rector, Institute of Administrative 
Medicine, Columbia University: 
Robert E. Bondy, director, Na- 
tional Social Welfare Assembly; 
Dr. E. H. Carleton, medical direc- 
tor, Inland Steel Company; An- 
tonio Ciocco, head of the Depart- 
ment of Biostatistics, School of 
Public Health, University of Pitts- 
burgh: Frank Dickinson, director, 
Bureau of Medical Economic Re- 
search, American Medical Associa- 
tion. 


Others are: E. J. Faulkner, presi- 
dent, Woodmen Accident Com- 
pany; Fedele F. Fauri, dean, School 
of Social Work, University of 
Michigan; the Rt. Rev. Donald A. 
McGowan, director, Bureau of 
Health and Hospitals, National 
Catholic Welfare Conference; John 
H. Miller, vice president and actu- 
ary, Monarch Life Insurance Com- 
pany; Earl E. Muntz, professor of 
Economics, School of Commerce, 
New York University; G. St. J. 
Perrott, chief, Division of Public 
Health Methods, Public Health 
Service, Federal Security Agency; 
Dr. Carl M. Peterson, secretary, 
Industrial Health, American Med- 
ical Association; Dr. Dean W. Rob- 
erts, director, Commission on 
Chronic Illness; E. A. van Steen- 
wyk, executive director, the Asso- 
ciated Hospital Service of Phila- 
delphia; Leon Werch, research 
director, Research Council for 
Economic Security; Edwin E. Witte, 
chairman, Department of Econom- 
ics, University of Wisconsin; 
James C. Worthy, employee rela- 
tions manager, Sears Roebuck & 
Company, and Frieda Wunderlich, 
graduate faculty of political and 
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MORE DOCTORS 
ADVISE IVORY THAN 
ANY OTHER SOAP! 


Soap 


99 Koo % pure — it floats 
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No other brand of soap has ever won the 
widespread medical and hospital approval 
that Ivory Soap enjoys. The reasons 

for this are logical. 


Where skin care is unusually important— 
as it is in the hospital—Ivory’s superb 
purity and mildness are outstandingly 
desirable qualities. Ivory’s fresh, clean- 
smelling lather is wonderfully pleasant 
to sensitive skins. 


For well over half a century, Ivory 

has been a valued ‘“‘assistant’’ in countless 
hospitals. You will find Ivory eminently 
qualified to serve your institution. 


Pure, mild, rich lathering Ivory Soap is available 
for hospital use in the popular unwrapped 3-ounce 
size (packed weight) as well as in smaller sizes — 


wrapped or unwrapped. 


CINCINNATI, OHIO 
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FLEXSTRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE ond ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


LEX-STRAW CORP. 


CLEVELAND 3 OHIO 


social science, New School for So- 
cial Research. 

The objectives of the council’s 
study will be to determine the re- 
lationship of the incidence and du- 
ration of prolonged illness to: 
(1) The different occupational 
groups; (2) the different income 
groups; (3) age; (4) sex; (5) the 
various types of employee benefit 
plans and the coverages or serv- 
ices available under these plans; 
(6) the medical facilities and 
health services within employing 
establishments, and (7) the avail- 
ability and use of medical facilities 
in the community. At least 400,000 
employees are to be surveyed. 


A.C.H.A. To Admit, Advance 
500 Administrators 


The eighteenth annual convoca- 


tion of the American College of 
Hospital Administrators to be held 
in Philadelphia September 14 will 
be the largest in the 19-year his- 
tory of the college. 

It is expected that more than 500 
administrators will be admitted or 
advanced at the convocation. Ern- 
est I. Erickson, president of the 
college, will preside. 

The ceremony, including the 
awarding of honorary degrees, will 
be held at 3 P.M. in the ballroom 
of the Bellevue-Stratford Hotel, 
Philadelphia. It will be followed at 
4 p_M. by the President's Reception 
in the lounge adjoining the ball- 
room. 

The annual banquet and pro- 
gram of the college will be Sunday 
at 7 P.M. in the Benjamin Franklin 
Hotel. 


JUDGES of the 1952 Women's Hospito! Auxiliaries’ contest consider the merits of one of 
the entries. The judges are (from left to right): Grant H. Adams, public relations 
director of the Commission on Financing of Hospital Care, Chicago (os of September |), 
and formerly account executive of Frederick Asher, Inc., Chicago; Mrs. Germaine Febrow, 
director of public relations, Illinois Hospital Association, and Alice V. Donahue, who 
is director of public relations for Fred Harvey, Chicago. Awards will be presented to the 
winners of the contest at the ouxiliaries’ annual conference in Philadelphia this month. 


HOSPITALS 


“ 
prt 
A 
pert of w 
BENDS | 
TO ANY q | 
| ANGLE ; 
4 
| 
— | 
182 


a 
‘ 
| : 
“WP 
chromic sutures 
are chromicized with two bath- 
- for dependable absorption 
A he 


inexpensive 


underpad that 
leak through 


New Curity /ncontinent 
Pad with plastic bottom sheet 
saves linen, laundry and money 


The biggest hospital money saver in years! Savings in 
linen, nurse time and laundry more than pay tor these 
new Cur ity unm lerp a‘ ls with w ster proof pl. atic bottom sheets 
And they cost no more than old-style paper and tiber 
underpads 

New Séintex top sheet lets drainage penetrate imme- 
diately to absorbent inner layers. Wet or dry, Skintex feels 
like skin, promotes patient comfort 39% stronger, 
foo, More tear-resistant than regular paper top sheets 
Soft, flutty absorbent filler 1s 60% thicker and holds more 
drainage than any comparable underpad. For added com- 


fort and extra protection, waterproot plastic bottom sheet 


has traction, Wwon t slide trom under patients 
Order new Curity Incontinent Pads today. Let them 


start paying for themselves in savings now! 


Gurity 


INCONTINENT PAD 


(BAUER & BLACK) 


Division of The Kendall Company 
West Jackson Blvd 


Chicago 6, Illinois 


FILLED WITH WATER FOR 
7 DAYS, new Curity Incontinent 


Pad showed no sign of leakage or 
vapor permeation. Liquid was im. 
mediately absorbed and retained 
In tests, ordinary paper and fiber 
pads leaked through im a matter 
of minutes 
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The official assembly of Admis- 
sions and Advancements of the 
American College of Hospital Ad- 
ministrators to transact business of 
the college will be held at 9:30 
A.M. Monday, September 15, in the 
ballroom of the Benjamin Frank- 
lin Hotel. A principal item on the 
agenda will be the annual election 
of officers. The offices to be filled 
will be those of president-elect, 
first and second vice presidents. 
Members of the nominating com- 
mittee under the chairmanship of 
Dr. Wilmar M. Allen include: Vic- 
tor M. Anderson, Earl W. Collier, 
Ritz E. Heerman, Dorothy Pellenz 
and Fred M. Walker. 


National Safety Congress 
Planned for October 20-24 

The 40th annual convention of 
the National Safety Congress will 
be held October 20-24 in Chicago, 
with an expected attendance of 
12,000 persons. 

Theme for the congress this year 
will be the need for cooperation in 
the safety movement. Emphasis 
will be placed on the progress that 
has been made in accident preven- 
tion in the past four decades, but 
the problems of the large accident 
rate today will not be minimized. 

The Congress this year will give 
a tribute at its banquet to the 
persons who attended the first Co- 
operative Safety Congress in Octo- 
ber 1912 at Milwaukee, or who 
enlisted in the safety movement 
immediately afterward. William 
H. Cameron, the first managing 
director of the council and holder 
of that post until 1942, will be 
honored at the banquet. 


Problem Forum to Be Featured 
at Surgeon's Convention 

The Forum on Fundamental 
Surgical Problems, one of the most 
important features of the 38th 
Clinical Congress of the American 
College of Surgeons to be held in 
New York City September 22-26, 
again will be a focus of national 
attention because of its record of 
encouraging new ideas leading to 
advances in surgery. 

Each year the forum hears pa- 
pers by younger men whose inde- 
pendent and original research adds 
to existing knowledge in the field. 

The forum will begin Monday 
and continue through Friday, with 
15 sessions in all. Dr. Owen H. 
Wangensteen, professor of surgery 
at the University of Minnesota 
Medical] School, is chairman of the 
Surgical Forum Committee. 

Included are sessions on the 
stomach; esophagus and intestine; 
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heart and great vessels; heart and 
blood circulation; wound and in- 
fection; gynecology, obstetrics and 
anesthesia; lungs and liver; shock; 
portal hypertension, liver, pancre- 
as and blood circulation; ortho- 
pedic surgery; water balance and 
electrolytes; neurosurgery; urol- 
ogy; plastic surgery, and thermal 
injuries and cancer. 

More than 10,000 physicians, 
surgeons and hospital representa- 
tives from all over the world are 
expected to attend the Clinical 
Congress. 


Nurse Anesthetists Announce 
Annual Convention Program 

The American Association of 
Nurse Anesthetists will hold their 
nineteenth annual convention Sep- 
tember 15-18 in Philadelphia in 
conjunction with the meeting of 
the American Hospital Association. 

Directors of schools of anesthe- 
sia will meet Sunday, September 
14, to hear about new trends and 
see a demonstration of teaching 
aids. Accreditation of schools of 
anesthesia will be reported on 
Monday by Adam R. Gilliland, 


For SAFE and SIMPLE 
Preoperative Preparation of Patients 


SEPTISOL 


With HEXACHLOROPHENE 0.75 
ANTISEPTIC LIQUID SOAP 


Use of SEPTISOL for preoperative preparation of the 
patient's skin is in wide use. In addition, the 3 minute surgical 
scrub with SEPTISOL is now used in almost 3000 hospitals. 
Here's why it’s SAFE and SIMPLE: 


BACTERICIDAL ACTION—studies (1) of 9000 tests on 
highly contaminated skin show superior bactericidal 


action of SEPTISOL. 


MILD and SAFE—SEPTISOL has a low pH... only 1/60 
. the alkaline potential of normal soap. 


EASY TO USE—SEPTISOL eliminates complicated solutions 
. provides thorough cleansing in addition to anti- 


septic action. 


(1) Kroissl, Cornelivs J, M.D. F.AC. Hockensock, New Jersey “Clinical ond Leborotory Evelu- 
as 


etion of 


@ Preoperative 
RECONSTRUCTIVE SURGERY, Vol. 7, 6, 1950. 


Shin Bocteriostetic Agent”, PLASTIC AND 


\ INCORPORATED 


\ 4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 
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Ph.D., professor of psychology at 
Northwestern University, and Ca- 
meron W. Meredith, Ph.D., assist- 
ant professor of education, North- 
western University. The pattern of 
approval of schools of anesthesia 
will be discussed by Margaret Sul- 
livan, chairman of the approval 
committee. 

Monday afternoon a forum will 
be held on the reduction of mor- 
bidity and mortality in obstetric 
anesthesia, followed by a discus- 
sion on problems of obstetric anes- 


thesia service and how it may be 
improved. 

Reports of the association's com- 
mittee and officers will be heard 
on Tuesday. On Wednesday, Dr. 
George Thomas, chairman of the 
section on anesthesiology, Univer- 
sity of Pittsburgh, will discuss hos- 
pital hazards and their control. 
Anesthetic agents with physically 
mediated actions will be explained 
by Joe B. Nash, Ph.D., research as- 
sociate, University of Texas Med- 
ical Branch, Galveston, and elec- 


Here is what happens in your hospital when 
you Standardize on the Standby Model... 


DOCTORS AND NURSES find the Standby easy to use—they 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
pressure is measured—is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
exact—-for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction, 
the completely recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 


THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize. Buying and 
record-keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs. 


Try the Standby Model in operating 
rooms, wards, outpatient depart- 
ments...Call your regular distribu- 
tor of Baumanometers— he will be 
glad to deliver an additional Standby 
for your free trial. 


Life 
Daunanome 


W. A. BAUM CO., INC. COPIAGUE, L. I., Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


tronically controlled anesthesia 
will be the subject of a talk given 
by Dr. R. F. Courtin, section on 
anesthesiology, Mayo Clinic. 

The annual banquet of the asso- 
ciation will be held Wednesday 
evening at the Penn Sheraton Ho- 
tel. Tickets for the banquet will be 
on sale at the American Associa- 
tion of Nurse Anesthetists exhibit 
booth in Convention Hall and 
should be purchased before | P.M. 
on Wednesday. Past presidents of 
the association will be honored at 
the banquet. 

During the general session on 
Thursday, J. C. Krantz, Ph.D., pro- 
fessor of pharmacology, University 
of Maryland School of Medicine, 
Baltimore, will discuss the mech- 
anism of action of volatile anes- 
thetics. He will be followed by Dr. 
William Hamelberg, department of 
anesthesiology, Ohio State Univer- 
sity, who will explain the control 
of depth anesthesia. 

Capt. Mary O’Carroll, Army 
Nurse Corps, Walter Reed Army 
Hospital, Washington, D. C., will 
be moderator of a forum Thursday 
morning on controversial ques- 
tions in anesthesia. Among the 
topics to be discussed during the 
forum are controlled respiration, 
balanced anesthesia, atropine, res- 
piratory obstruction and laryngo- 
spasm, and muscle relaxants. 
Thursday afternoon, the associa- 
tion will hold a problem clinic, 
with Minnie V. Haas, R.N., first 
vice president of the American As- 
sociation of Nurse Anesthetists, as 
moderator. 


President Truman To 
at Federal 

ospital Luncheon 

lt was announced late in 
August that President Truman 
will give a nonpolitical talk at | 
the Federal Hospital Luncheon 
Tuesday, September 16, during | 


the American Hospital Asso- 
ciation's annual convention in 


Philadelphia. 


Dr. Allen Astin To Direct 
Bureau of Standards 


Dr. Allen V. Astin has been ap- 
pointed director of the National 
Bureau of Standards and a member 
of the National Advisory Commit- 
tee for Aeronautics. 

Formerly associate director of 
the bureau and acting director 
since October 1951, Dr. Astin has 
been a member of the bureau’s 
staff since 1932. 
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Cal Al Hosp ital 
an fe Capital Funds 


To make the most of such an opportunity to provide for an urgent need an appeal must be— 
WELL PLANNED @ WELL PRESENTED @ WELL ORGANIZED @ WELL EXECUTED 


—All with a view to attaining its objective and building an enlightened understanding and lasting 
good will for the Hospital. 


The engagement of the best counselling and directing service will more than 
justify its cost. 

Such a service should be backed by many years of successful experience—a service 
that can furnish hundreds of testimonials from satisfied clients. 

OVER FORTY YEARS OF EXPERIENCE lies back of every fund-raising effort 
directed by this firm. 

This firm invites inquiries and offers a consulting service without cost or obligation. 


BUREAU OF Charter Member of 
The American 


WARD. WELLS, DRESHMAN dusoctaion of Fund 


30 Rockefeller Plaza New York 20, N. Y. 
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The bureau has worked in the 
past with the American Hospital 
Association—particularly with the 
Council on Administrative Prac- 
tice——on several projects. Among 
these were several simplified prac- 
tice recommendations and com- 
mercial standards affecting hospital 
purchasing. 


Cerebral Book Published 
by Crippled Children Society 


The National Society for Crip- 
pled Children and Adults has just 


published “Psychological Problems 
of Cerebral Palsy,” the first book- 
let of its kind. 

The booklet contains the pro- 
ceedings of the first symposium 
ever held to consider exclusively 
the psychological aspects of cer- 
ebral palsy, and brings together 
the important papers of outstand- 
ing psychologists presented at that 
meeting. More than 500 of the na- 
tion's leading psychologists attend- 
ed the symposium, held in Chicago 
under the joint sponsorship of the 


One of a series currently appearing in leading surgical journals. 


1870 
The Sholes typewriter the 
frst really practical writing ma 
chine Courtesy of the Bettmann 


Archive 


THE FIRST reliable cotton sutures, 
manufactured expressly for suture use, were 
introduced and perfected by Gudebrod 

in 1940 — providing strength and uniformity 
never consistently obtainable with ordinary 
cotton sewing thread 


THE FOREMOST manufacturer of 
non-absorbable sutures, Gudebrod has pioneered 
in the development of modern suture 


materials. contributing largely to the dependable 
excellence of present-day silk. cotton, 


nylon and linen sutures 


1952 


The IBM Electric Executive® 
Typeeriter an achievement of 
mextern engineering and de 
sign which brings to office cor 
reapomience all the grace and 
readability of fine typography 
ord printing 


Gudebrod ts foremost with 


Hand-Craft Cotton Sutures 


Uniform in diameter 
Uniformly strong 
Smoothly finished 


SPECIAL NOTE 
TO ALL 
O.R. SUPERVISORS! 


Have you seen the attractive 


Easy to handle 
Non-toxic to tissues 


sus 


225 West Street New York 1 NY 
PHILADELPHIA 


first and foremost name in non-absorbable sutures 


CHICACO LOS ANCELES BOSTON DALLAS 


Division of School Psychologists of 
the American Psychological Asso- 
ciation and the national society. 

Copies of the booklet can be ob- 
tained for $1.25 each from the 
National Society for Crippled Chil- 
dren and Adults, 11 South La- 
Salle St., Chicago 3. 


Ferguson Heads University 
Hospitals in Cleveland 


Stanley A. Ferguson, superin- 
tendent of the Cleveland (Ohio) 
City Hospital, has been appointed 
director of the University Hospi- 
tals of Cleveland. He will assume 
his duties in October. 

Mr. Ferguson succeeds Dr. W. B. 
Seymour. Before coming to the 
Cleveland City Hospital, he was 
superintendent of the Chicago Ly- 
ing-in Hospital. 


Financing Commission Appoints 
Public Relations Director 


Grant H. Adams has been ap- 
pointed director of public rela- 
tions for the Commission on Fi- 
nancing of Hospital Care, Chicago. 
Mr. Adams assumes his duties Sep- 
tember 1. 

Mr. Adams, formerly affiliated 
with the Frederick Asher, Inc., 
advertising firm, Chicago, previ- 
ously had been public relations di- 
rector of Michael Reese Hospital, 
Chicago, for five years. 

In making the announcement of 
Mr. Adams’s appointment, Graham 
L. Davis, director of the commis- 
sion, said that the commission 
plans to launch an intensive public 
relations program early in 1953 on 
the findings of the various studies 
being conducted. It is expected, he 


MR. ADAMS 
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YOU AT THE POLLS!‘ 
“SEE YOU AT THE POLLSI’’ 


“SEE YOU 
THE 


Nobody knows for sure how it started—this line about ‘See you at the Polls!” 
we’re hearing all over these days. 

Best explanation seems to be that it came from that state candidate out 
west. .. . His opponent in a debate got all riled 'up and challenged him to fight 
it out in the alley. 

But he said—‘“‘I’ll settle this the AMERICAN way—I’ll see you at 
the polls!”’ And the audience picked up the chant. 

Now everybody’s saying it—and on Nov. 4 everybody will be doing it! 


‘*SEE YOU AT THE POLLS!’ “*SEE YOU AT THE POLLSI’’ 
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stated, that the first report will be 


on the study of third party pay- 
ments for hospital care. 


Medical Library Association 
Elects New Officers 


William D. Postell, New Orleans, 
was elected oresident of the Med- 
ical Library Association at its 51st 
annual meeting at the Lake Placid 
Club, Essex County, N. Y., late in 
June. 

Other officers are: Vice presi- 


dent, Marion Dondale, Albany, 
N. Y.; honorary vice president, 
Dr. Emerson Crosby Kelly, Al- 
bany, N. Y.; secretary, Louise C. 
Lage, Indianapolis; treasurer, Hel- 
en L. Woelfel, Fort Knox, Ky. 


Nursing Homes Pian Convention 


The American Association of 
Nursing Homes announced that its 
third annual convention will be 
held September 29 to October 1 
in Chicago. 


DLODGETT PREPARES 
“Aus of all cooked 
foods ON YOUR MENU! 


You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
70% of the cooked food on your meny. 


Blodgett makes ovens from its ‘Basic Three” design which 


| 
ne BLODGET 1 the units to make 24 models. 


$0 LAKESIDOE AVE., CURLINGTON, VERMONT 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pons. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same Time! 


Delegates are expected to be 
present from every state to discuss 
new trends, ideas and principles, 
as well as to hear important people 
in medicine and other professions 
and skills discuss techniques and 
set new goals. 


Dr. A. L. Swanson Named 
Secretary of Canadian Council 


The Board of Directors of the 
Canadian Hospital Council has an- 
nounced the appointment of Dr. 
Arnold L. Swanson to succeed Dr. 
L. O. Bradley as executive secre- 
tary of the council and editor of 
The Canadian Hospital. Dr. Swan- 
son, who is deputy medical su- 
perintendent of the Provincial 
Mental Hospital and Crease Clinic 
of Psychological. Medicine at Es- 
sondale, B. C., assumed his duties 
the first of the month. 

Dr. Swanson attended McGill 
University Medical School and in- 
terned at the Montreal General 
Hospital. On completion of his 
medical training he spent two 
years with the Royal Canadian 
Army Medical Corps. He then 
joined the medical staff of the 
British Columbia Mental Health 
Services and in 1948 was chosen to 
attend the hospital administration 
course given at Northwestern Uni- 
versity. 

After completion of the course, 
Dr. Swanson spent the summer of 
1949 inspecting hospitals for the 
American College of Surgeons. He 
then returned to the British Co- 
lumbia Mental Health Services and 
soon after was promoted to the po- 
sition of deputy medical superin- 
tendent. 


DR. SWANSON 
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BOSTON MODEL 9M-1485 


Autopsy Tables — Dissecting Tables 


Years of experience and constant improvements 
as a result of users findings and recommendations 
make these tables the finest available. 


THREE STOCK MODELS FOR YOUR DISCRIMINATING SELECTION 


Write for Catalogs and Prices 


VISIT BOOTH No. 567 
A.H.A. CONVENTION 


COMMERCIAL MUSEUM — PHILADELPHIA, PENN. 
SEPT. 15, 16, 17, 18 


MARKET FORGE CO. - EVERETT, MASS. 
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Electra Cut 


youve HEARD asour 
youve TALKED anour ir 
NOW SEEIT IN... 
OPERATION 


] Come to booth 138, A.H.A. 
Convention, Philadelphia. 


You'll agree thet the Electro- 
Cut is truly an amazing machine 
... ONE WHICH YOU CAN NOT , 
AFFORD TO BE WITHOUT IF | 
YOUR ESTABLISHMENT IS OF | 


ANY SIZE AT ALL. Seves time, 
seves labor; mokes French fries, 
|} Jullennes, slices and siaows ... all 
| feook end taste more tempting. 


SERIES 300 VEGETABLE SLICER 


Your servings will look more enticing 
and your service will be more efhcient 
with the series 300 . Does any 
French knife cutting operation . . . only 
faster. Enables the special trims and 
extras which make customers come 
back again 


POTATO SALAD DICER 


Here's low cost magic for commercial 
kitchens. Two quick motions make 
the most perfect dicing you've ever 
seen. Use on legs as shown or with 
clamps on any pan 

Price Only $34.50 


QUALHEIM., inc. 


1206 RACINE STREET 
RACINE, WISCONSIN 
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+ EDUCATION - - 


Medical College of Virginia 
Announces Residencies 


The Hospital Division of the 
Medical College of Virginia, Rich- 
mond, has announced its 1952 resi- 
dencies in hospital administration. 
They are: 

BaAILey, Joun W., to H. E. Al- 
berti, administrator of Winchester 
(Va.) Memorial Hospital. 

CRAMER, Rospert A., to W. L. 
Beale, administrator of Riverside 
Hospital, Newport News, Va. 

Curtis, THOMAS J., to William 
J. Lees, superintendent of Jeffer- 
son Hospital, Roanoke, Va. 

FARNSWORTH, CHARLES F., to C. 
C. Gibson, superintendent of Nor- 
folk (Va.) General Hospital. 

GUMERLOCK, STANLEY F., to A. 
G. Howell, administrator, Louise 
Obici Memorial Hospital, Suffolk, 
Va. 

LEGGETT, THomMAS W., to Dr. 
Richard J. Ackart, director of the 
University of Virginia Hospital, 
Charlottesville. 

WALTON, JosePpH O., to C. P. 
Cardwell Jr., director of the Med- 
ical College of Virginia Hospital, 
Richmond. 


Loan Fund Created in Honor 
of Boston Administrator 


Creation of a fund in honor of 
Dr. Henry M. Pollock, retired ad- 
ministrator of Massachusetts Me- 
morial Hospitals, Boston, to assist 
interns and residents at the hos- 
pital was announced recently by 
Jerome Preston, president of the 
hespital. 


Dr. Pollock was a pioneer in the 
field of hospital administration. 
Appointed administrator at Massa- 
chusetts Memoria] Hospital in 1915, 
he retired in 1944. He was the first 
president of the Massachusetts 
Hospital Association in 1936 after 
serving as temporary chairman of 
the organizing committee. He also 
has served as a trustee of the 
American Hospital Association. 

Dr. Pollock was active in the 
field of mental health, and served 
for many years as associate com- 
missioner and chairman of the 


‘Massachusetts Department of 


Mental Diseases. He became a na- 
tionally known consultant in hos- 
pital planning and construction. 
The Henry M. Pollock Fund will 
be available to interns and resi- 
dents on a grant or loan basis. 


Correction 


In the July issue of HOSPITALS, 
it was reported on page 130 that 
an independent nine-member com- 
mission on university education in 
hospital administration was formed 
to study the graduate programs in 
that field. 

Thirteen universities conducting 
programs in hospital administra- 
tion were to join in the study. In the 
listing of the universities, the name 
of the University of Pittsburgh 
was omitted erroneously. This uni- 
versity is working with the study. 
The editors regret that the omis- 
sion occurred. 


ADMINISTRATIVE residents and faculty members of the school of hospital administration, 


Medical College of Virginia, are (from left, seated): Carl R. Parrish (associate professor) ; 
J. K. Owen (associate professor); C. P. Cardwell Jr. (director of the course); (from left, 
standing) John W. Bailey; Robert A. Cramer; Thomas J. Curtis; Charles F. Farnsworth; 
Thomas F, Cole; Thomas W. Leggett; Joseph O. Walton; Stanley Gumerlock. 
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MACHINERY 


production standards 


standards textile dary 


"it doesn't ve 


to be HEAV, 


says Harvey Hustle 
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“The A.H.A. HOSPITAL LAUNDRY MANUAL of 
OPERATION wraps up your laundry management 


problems in a tidy bundle and gives you me 


Harvey is in a position to know how much this manual helps 


both administrators and laundry managers 
in setting up and operating hospital laundries 


Distributed free to members in 1945 
Reprints available to members at $1.50 


AMERICAN HOSPITAL ASSOCIATION 


order yours NOW from 
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+ NURSING: - 


South Dakota Holds Institute Series 


A total of 169 persons attended 
a series of four institutes on nurs- 
ing service administration spon- 
sored in July by the South Dakota 
State Department of Health, the 
South Dakota Hospital Association 


and the South Dakota State Nurses 
Association. 

The institutes were an outcome 
of the American Hospital Associa- 
tion’s Institute on Nursing Service 
Administration conducted in Chi- 


: By loosening dirt, emulsifying oil and 
grease, and holding them suspended in 

\ its rich suds until removed .. . save on 
SN maintenance costs with Midland som 
SOLV Which is safe to use on all types of 
floors, painted walls and woodwork and 


—o varnished surfaces ... for either manual 
or machine scrubbing. 


LISTED UNDER REEXAMINATION SERVICE OF UNDERWRIT- 
ERS’ LABORATORIES, INC., AS AN ANTI-SLIP MATERIAL 


192 


Midland Laboratories DUBUQUE, IOWA 


cago in December 1951 in coopera- 
tion with the National Committee 
for the Improvement of Nursing 
Services. Among the participants 
in the South Dakota meetings were 
Mrs. Olga M. Ulberg, R.N., presi- 
dent of the South Dakota Nurses 
Association, and Matilda E. Bloem, 
R.N., treasurer of the South Dakota 
State Nurses Association, both of 
whom attended the Chicago insti- 
tute. 

The four institutes were held in 
Sioux Falls, July 15; Aberdeen, 
July 16; Huron, July 17, and Rapid 
City, July 21. 

The program for the institutes 
was patterned largely after the 
“parent’’ institute in Chicago. 
Among the topics presented were 
a discussion of the trends in med- 
ical and health care affecting 
hospital and hospital service ad- 
ministration; organization as the 
framework of hospital service: and 
medical staff organization and its 
relation to and effects upon nurs- 
ing service administration. 

The training responsibilities of 
the director of nursing service were 
emphasized along with an explana- 
tion of the patterns of staffing and 
work assignments. The analysis of 
nursing care areas was considered, 
with the viewpoint of the patient 
being brought out during a discus- 
sion of the patient’s evaluation of 
patient care in the hospital. 

Because of the success of the in- 
stitutes, a request has been made 
that they be repeated at a later 
date for hospital administrators 
and directors of nursing only. 

It is a hope of the American Hos- 
pital Association and of the Na- 
tional Committee for the Improve- 
ment of Nursing Services that more 
institutes on the state and local 
levels may be presented through 
the joint planning and efforts of 
nursing service directors, hospital 
administrators and others directly 
concerned with nursing service. It 
has been found that new practices 
and techniques in nursing service 
administration presented at the in- 
stitutes can be put into effect more 
readily and effectively when both 
administrators and directors of 
nursing service are planning and 
working together. 


Sixteen Scholarships Available 
for Minnesota Graduate Nurses 


The Division of Public Institu- 
tions of the State of Minnesota has 
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How you can provide 


HELP for YOUR NURSES 
24 hours a day! 


More and more leadmg hospitals every day are joming hundreds already using 
the Medi-Kar* to case the strain of the nursing shortage! Nursing Directors 
say the Medi-Kar* is like addine an additional “nurse” to the staff. Nurses find 
this extra help means more nursing hours because they save time, work and 
thousands of wasted steps. 

One nurse, with the help of the Medi-Kar*, is able to prepare and administer 
as many as 3%} complete medications—each arranged separately in an orderly 
manner—each safely, accurately marked by a positive card identification system 
Find out today how you can provide help for your nurses 24 hours a day 
Send for the Free Booklet that explains how the Medi-Kar can serve im 
your he«epital; how to secure new safety and control in medication; how to 
obtain economy im supplies. Write DEPT. H-9 now! 


SEE THE MEDI-KAR 
BOOTH 426 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 


* 
Each medication is individually prepared Loaded, aseptically safe syringes are placed . lj | 
accurately identified Paticnt’s medicine card in the special rack. Patient's medicine card DEBS Hospital Supp i¢s, nc. 
is placed in a permanent card-holder in front secured with the syrimge for accurate nienti * . 
of the medicine glass. No mix-ups or loss on fieation. Entire rack is placed in the drawer 118 S. Clinton St., Chicago 6, WW. 
the way to the patient's rooms for transit "Patents applied for Trade Mark 


ou are cordially inviled Serb 


vee visit the American Hospital Association’s service center 
. centrally located in the exhibit area ... and 


id visil booth No. 644 to see how the Master Menu plan can 
help you solve your special diet planning problems. 


At the 54th Annual Convention of the 
AMERICAN HOSPITAL ASSOCIATION 
Philadelphia, September 15-18 
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announced that 16 scholarships for 
graduate nurses are available now 
for the academic year 1952-53. 

Three scholarships will provide 
$125 per month for nine months 
and are available to nurses who 
wish to enroll at the University of 
Minnesota for the certificate pro- 
gram in psychiatric nursing. 

This program is expected to 
strengthen the Minnesota mental 
health program by increasing the 
number of professional nurses with 
specialized training to fill positions 


of instructors and supervisors in 
the state hospitals. These positions 
range from head nurse to superin- 
tendent of nurses with salaries 
ranging from $282 to $493 per 
month. 

Persons who are interested are 
urged to apply at once to the Uni- 
versity of Minnesota School of 
Nursing. 


Student Nurse Subsidy Program 
Begun by Cleveland Hospital 


In an attempt to offset the criti- 


-— - 


Confidence Is the Cornerstone 


The building of good public relations for your pro- 


gram implies a confidence in what you are achieving 


and planning. The conduct of a successful financial 


campaign requires confidence in your professional 


counsel. This mutuality of interest best can be served 


by placing your fund-raising program in the hands of 


an organization whose record and experience are un- 


surpassed. Our background of 3,000 campaigns is 


pertinent to your objectives. 


“THERE IS NO SUBSTITUTE FOR EXPERIENCE” 


AMERICAN CITY BUREAU 


(Established 1913) 


221 NORTH LA SALLE STREET 
CHICAGO 1, ILLINOIS 


470 FOURTH AVENUE 
NEW YORK 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 


VISIT OUR BOOTH (631) AT THE PHILADELPHIA 
CONVENTION FOR YOUR RED ROSE AND FOR 
LATE CAMPAIGN INFORMATION. 


cal nursing shortage, University 
Hospitals of Cleveland will initiate 
immediately a plan by which stu- 
dents at the Frances Payne Bolton 
School of Nursing of Western Re- 
serve University will receive free 
tuition and maintenance for their 
basic program. 

The new plan provides that the 
tuition and maintenance will be 
paid by University Hospitals, with 
which the nursing school is affiliat- 
ed, if the students agree to work at 
general nursing duties in the hos- 
pitals for a year after their grad- 


uation at the prevailing salary 


rates. 

The grants to the students 
amount to a subsidy for a 32- 
month basic program leading to 
the degree of bachelor of science 
in nursing or the master of nurs- 
ing degree at the university. Tui- 
tion for this program ordinarily is 
$800. 

The subsidy covering tuition and 
maintenance will be cancelled after 
the student has completed a year 
of work in the hospitals after grad- 
uation. If the student fails to fulfill 
her part of the agreement, the sub- 
sidy will be considered a grant to 
be repaid in cash by the student. 

Any woman with two to four 
years of college background may 
apply for the subsidy, provided she 
meets the entrance requirements 
of the school of nursing. Inquiries 
should be directed to the Univer- 
sity Admission Office. 


Home Nursing Study Financed 
by Four Foundations 


To finance a three-year study 
designed to help meet the urgent 
need for increased nursing service 
in the homes of patients, four foun- 
dations have made grants totaling 
$73,000 to the National Association 
for Practical Nurse Education. 

Donors of the grants are the 
Samuel H. Kress Foundation, the 
New York Foundation, the Milbank 
Memorial Fund and the Jesse Jones 
Foundation. 

Hilda M. Torrop, New York City, 
executive director of the associa- 
tion, said the project was planned 
with the cooperation of the public 
health relations committee of the 
New York Academy of Medicine. 
This committee, she said, reported 
that the study “might point the 
way to a solution of the problems 
of the nation-wide shortage of 
nurses for home care.” 

Chosen as demonstration centers 
for the project are three schools: 
the Montefiore Hospital School of 
Practical Nursing in New York 


HOSPITALS 


| 
| 
194 


THE LATEST IN SPRING DESIGN... 


HYPER-EXTENSION 

The Hall All-Position spring adjusts to the important 
positions for medical and surgical treatments. Head 
and feet sections have a drop, from the horizontal, of 
7 to 2 inches. Head and foot ends when furnished with 
the All-Positions Spring have lower cross rods and 
longer fillers or panels so when either spring end 
section is in its lowest position, the closed space keeps 
the bedding from sliding. This modern spring re- 
quires a minimum of effort to adjust and offers the 
patient maximum comfort and body support. 

The precision-made Hall AllLPosition spring fits 
any Hall hospital bed. For detailed information, write. 
FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter St., New York and Southfields, N. Y. 


HALL BEDS WEAR LONGEST-—GIVE BEST SERVICE 


A 


Puzzling 
Problem? 


You probably do have tough textile and garment 
problems at times. We cannot guarantee to answer 
them all. But we'll make all of our facilities, knowl- 
edge, and experience available to you. Since we have 
a unique mill co customer operation, we feel we're 
more qualified to help you than anyone else. Try us! 


No greater name in all hospital teatiles! 
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WATCH THIS MAN..... 


save you to 
on your syringe 
service 


at the AHA CONVENTION 


September 15th-18th 
Convention Hall—Booth No. 804 


This man can help you seve 20% 

to 40°%, on your syringe service because 
Omege has omitted the “middle man.” 
Omega sells directly and exclusively 

to hospitals, for greater savings on @ 
really PERSONALIZED syringe service. 
Watch an Omega factory skilled 
craftsman like this one at the convention. 
See and test Omega syringes and 
needles, oroof of the best for less. 


iF YOU CAN'T COME, WRITE 
TODAY for details, somples, prices. 
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City; the University of Houston 
School of Practical Nursing, and 
the Florence Cook School of Prac- 
tical Nursing at the Kansas City 
(Kan.) Medical Center. 


Consultant Added 
To Crippled Children Society 


The appointment of Alfred Sas- 
ser Jr. as consultant in employ- 
ment for the National Society for 
Crippled Children and Adults has 
been announced by Lawrence J. 
Linck, executive director. 

Mr. Sasser succeeds Edward L. 
Morris, who recently became ex- 
ecutive director of Chicago's Portal 
House. Mr. Sasser formerly was 
coordinator of adjunctive therapies 
at the State Hospital for Epileptics, 
Parsons, Kan. Among his accom- 
plishments at the Kansas hospital 
were initiation of an entire school 
program for children; three sep- 
arate daily recreational programs 
for men, women and children: an 
extensive program of occupational, 
music and religious therapy; and 
the staffing of these various pro- 
grams with professional persons. 


IN GENERAL: 


New Law Affects Hospitals 


California's new minimum wage 
of 75 cents an hour for women and 
minors went into effect August 1, 
according to Paul Scharrenberg, 
director of industrial relations. 

The revised rate is contained in 
new minimum wage orders re- 
cently enacted by the Industrial 
Welfare Commission. The new reg- 
ulations apply to employers oper- 
ating hospitals, hotels, apartment 
houses, restaurants, rest homes, 
sanitariums and similar establish- 
ments. A complete list of em- 
ployers covered is contained in 
the Industrial Welfare Commission 
Order 5052 covering the public 
housekeeping industry. 

Some of the most important pro- 
visions of this order which will 
affect women employed in these 
establishments are: 

1. The minimum wage is in- 
creased from $.65 to $.75 per hour; 
provision is made for a 60-cent 


EMERSON 
RESUSCITATORS 


EMERSON 
RESPIRATORS 


EMERSON LUNG 
IMMOBILIZER 


Vew—The Emerson Polio Rocking Bed 
greatly helps the transition from the “iron lung” to independence 


Standard and 2 new economy models 


J. H. EMERSON CO. 


82 COTTAGE PARK AVE... CAMBRIDGE «40 MASS 


EMERSON 
HOT PACKS 


NACLERIO 
SUPPORT 


rate which may be paid to a lim- 
ited number of minors. 

2. Graduate nurses have hereto- 
fore been exempt from the jurisdic- 
tion of the order, but from now on 
will be covered if employed in any 
type of establishment classified with- 
in the public housekeeping industry 
except hospitals. 

3. Women working in bona fide 
executive positions will be ex- 
empt from jurisdiction of the order 
if they receive $350 or more per 
month. 

4. The minimum time that may 
elapse between the end of the em- 
ployee’s work day and the begin- 
ning of the next day will be 11 
hours. In the event the employee's 
day involves a split shift, it will 
be required that the eight hours 
of work must be performed within 
a period of 13 hours. This maxi- 
mum spread of hours applies to 
employees who work split shifts 
whether they are resident or non- 
resident. A split shift bonus of 75 
cents per day, in addition to the 
minimum wage, will be applicable 
only to nonresident employees. 


Inventor Gives $3,879,676 
To Cleveland Institutions 


Eleven Cleveland hospitals were 
among the recipients of $3,879,676 
given away recently by Claud H. 
Foster, millionaire inventor of a 
musical automobile horn and an 
automobile shock absorber. 

Without revealing his purpose, 
Mr. Foster invited 110 guests to a 
banquet to celebrate what he 
termed the final public event of 
his career. After the dinner and 
the speeches, representatives of 16 
charitable, service and educational 
institutions were called forward 
and presented monetary gifts that 
had been mentioned in his will. 
“Too many institutions get their 
money from dead men,” he ex- 
plained. “I wanted to see them 
get 

The recipients and the amounts 
they were given are: 

St. Alexis Hospital—$431,075. 

University Hospitals of Cleve- 
land—$775,936. 

Mount Sinai Hospital—$258,645. 

St. Luke’s Hospital—$413,832. 

St. Vincent’s Charity Hospital— 
$258,645. 

Huron Road Hospital—$310,374. 

Fairview Park Hospital—$206,- 
916. 
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WRITE FOR CATALOG “S” 


VISIT OUR MASTER BOOTH No. 456 AT THE CONVENTION ... 


STAINLESS 


WAROLD 
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HOT WATER 


COMPLAINTS! 


Prevent danger of OVERHEATED 
water. Use a POWERS No. 1] Tem- 
perature Regulator on water heaters. 
Fuel savings alone often pay back 
their cost 3 to 5 temes a year. Often 
give 10 to 25 years reliable service. 
Overheated water also speeds up 
lime deposits in pipes, increases 
bills. Powers Regulators 
will help 
reduce this 
trouble. 


For 


THE POWERS REGULATOR CO. 


OAKTON ST. « TLL 
NEW YORK-LOS ANGELES: TORONTO 
Offices over Ces 189) 


Mo. 11 REGULATOR for Steam-heated Water Heaters 
Hot Water Line Contro! Dishwashers, Steam Tables, Cooking 
Kettles, Coffee Uras @ Storage Rooms @ Drinking Water Cooling i? 


-. 


HAA 


* 


You are invited 
to visit 


BOOTH 555 


* NURSERY PADS 
* FOAM RUBBER PADS 
FOAM MATTRESSES 
CONDUCTIVE RUBBER 
® PROTECTIVE SHEETING 
PLASTICS 
FRACTURE FOAM 
SANIGLASTIC, INC. 


805 Madison Ave. 
SOUTH MILWAUKEE, WISCONSIN 
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Bettmonn Archive 


0., April 29, 1894, 
when Jacob S. Coxey 
led his famous ‘“Cox- 
ey'’s Army” of 20,000 
unemployed into 
Washington, Baker 
was supplying hospi- 
tals with quality linens. 
Through the years we 
have adhered to the 
policy of supplying 
only quality textiles at 
competitive prices. 


Exclusive distributors of 
Dwight-Anchor Sheets 
and Pillow Cases, Sandow 
and Sampson Bath Tow- 
els, Batex Huck Towels, 
and other quality linens 

made especially for 
hospital use. 


H.w. BAKER 
LINEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N.Y. 


Evangelical Deaconess Hospital 
~—~$155,187. 

Euclid-Glenville Hospital Asso- 
ciation—$155,187. 

Grace Hospital—-$51,729. 

Western Reserve University— 


$517,290. 

Bellefaire Children’s Home — 
$172,430. 

Cleveland Protestant Orphanage 
—~$68,972. 


Cleveland Christian Children’s 
Home—$68,972. 
The Jones Home—$34,486. 


Hospital Accounting Institute 
Enrolis 170 Persons 


The tenth annual Institute on 
Hospital Accounting, held at Indi- 
ana University in July, had a reg- 
istration of 170, representing 32 
states and four of the Canadian 
provinces. The institute was spon- 
sored by the American Association 
of Hospital Accountants. 

Members of the faculty were: 
Howard J. Wassenaar, E. W. Spar- 
row Hospital, Lansing, Mich.; L. P. 
Allaire, Fort Wayne, Ind.; Robert 
H. Reeves, hospital accounting con- 
sultant, Rochester (N.Y.) Regional 
Hospital Council; John M. Stag, 
business manager, Passavant Me- 
morial Hospital, Chicago; Charles 
F. Warfield, chief accountant, Alex- 
ian Brothers Hospital, Chicago: 
Frederick C. Morgan, controller, 
Genesee Hospital, Rochester, N. Y.; 
Bernard L. Felton, accounting con- 
sultant, Connecticut Hospital As- 
sociation; David H. Spanier, Presi- 
dent’s Commission for Health 
Needs of the Nation; Sister M. 
Gerald, general treasurer, Congre- 
gation of the Sisters of the Holy 
Cross, Notre Dame, Ind.; William 
H. Markey Jr., accounting spe- 
cialist, American Hospital Associa- 
tion, and Charles Rovetta, assistant 
dean, School of Business, Univer- 
sity of Chicago. 


Evanston (Ill.) Hospital 
Willed $1,000,000 


The Evanston (Ill.) Hospital will 
benefit from the will of Thomas J. 
Dee, who died June 18. The will 
provides $1,000,000 for clinical re- 
search and teaching at the hospital. 
The funds will come to the hospital 
after the death of Mr. Dee’s widow, 
for whom the estate was left in 
trust. 

Addison L. Gardner Jr., chair- 
man of Evanston Hospital's devel- 
opment and planning committee, 
said the hospital's teaching and re- 
search programs will benefit 
through the bequest, the largest 
ever made to the hospital. 


University of Chicago Clinics 
Wins Food Service Award 


Ella M. Eck, chief dietitian of 
the University of Chicago Clinics, 
accepted in behalf of the clinics an 
“Oscar” from “Institutions” maga- 
zine for the clinic’s kitchen and 
cafeteria installations. The award 
came as the result of the annual 
food service contest conducted 
among mass-feeding institutions. 
It was given for highest achieve- 
ment in storing, handling, prepar- 
ing and serving food. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


21 Air Force Hospitals Become 
Members of Association 


With the recent affiliation of 21 
U. S. Air Force Hospitals, all major 
federal agencies operating hospi- 
tals now hold membership in the 
American Hospital Association. 

The various agencies of the fed- 
eral system and the number of hos- 
pitals that are members are: 

Veterans Administration hospi- 
tals—156. 

U. S. Public Health Service hos- 
pitals—23. 

Indian hospitals—63. 

U. S. Army hospitals—28. 

U. S. Naval hospitals—25. 

Commenting on the new Asso- 
ciation membership of the U. S. 
Air Force hospitals, Maj. Gen. 
Harry G. Armstrong, surgeon gen- 
eral of the Air Force, said: “The 
Air Force Medical Service has 
made another stride forward with 
the inclusion of 21 of our hospitals 
in the membership of the Amer- 
ican Hospital Association. We 
know that our hospital system will 
benefit and we shall strive to con- 
tribute accordingly. We pledge 


MAXWELL AIR FORCE Base Hospital, 
Montgomery, Ala., is one of the 2! US. Air 
Force hospitals that recently became mem- 
bers of the American Hospital Association. 
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for twice the calories of 5% Dextrose 
in equal infusion time 
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10% ravert SOLUTIONS 


(INVERT SUGAR) 


provide twice as many calories as 5% Dextrose 


..-inm equal infusion time 


... with no inerease in fluid volume or vein damage 


Until recently, the limited rate of dextrose utilization has 
made it impractical to administer adequate carbohydrate 
for many patients. New Travert Solutions help 
overcome this difficulty. 


Travert Solutions are utilized more rapidly at similar or at 
greater rates of infusion than dextrose. A liter of 10% 
Travert Solution (400 calories) requires no more time for 
administration than a liter of 5% dextrose (200 calories) 

—yet the patient gets twice as many calories! 


SUCROSE 


/ 10% Travert Solutions are 
/ available in water or saline 


Trevert Solutions ore 
prepored by the hy- 
drolysis of cone sugar 
—and are composed of j 
eqval parts of 0-glucose 

(dextrose) and fruc- / 
tose (levulose) 


in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium 
/ deficiency, 10% Travert Solutions 
/ with 0.3% potassium chloride are also 
/ / available in 1000 cc. containers. 
/  D-GLUCOSE | 


— — 


ft scuttle Jravert | D-FRUCTOSE ve / 


] to provide nutriment quickly 


lo spare proten . . . 
2 greater protein-sparing action 
than dextrose 
3 to help maintain hepatic function 
4 to inhibit ketosis 


j 


Trevert is a trademark of BAXTER LABORATORIES, INC. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Ulinois * Cleveland, Mississipp: 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 


| 

lravert 10% 

| 
4 

| 
| 
© 
H | 
4 
| 


that our hospitals will continue 
their efforts to render the best in 
medical service, efficiently, and in 
a manner which will be a credit to 
American medicine.” 


NEW INSTITUTIONAL MEMBERS 


US. AIR FORCE HOSPITALS 


Montgomery. Ala.-U.S. Air Force Hospi- 
tal. Maxwell Air Force 

Fairfield, Calif—US. Air Force Hospital 
Travis Air Force Base 

Pleasanton, Calif.—U S. Air Force Hospital, 
Parks Air Force Base 

Riverside, Calif—U.S. Air Force Hospital, 
March Air Force Base 

San Rafael, Calif.—U.S. Air Force Hospital, 
Hamilton Air Force Base 

Washington, D. C.—U.S. Air Force Hospi- 
tal. Bolling Air Force se 

Tampa, Fia.—U S. Air Force Hospital, Mac- 
Dill Air Force Base 

Valparaiso, Fla.—U S. Air Force Hospital, 

lin Air Force B 


ase 
Belleville, I)—U.S. Air Force Hospital. 
se 


Scott Air Force 

Rantou!, Air Force Hospitu, Cha- 
nute Air Force Base 

Chicopee Falls, Mass.—U.S. Air Force Hos- 
ital, Westover Air Force 

Biloxi Miss——-US. Air Force Hospital, 
Keesler Air Force se 

US. Air Force Hospital, 


Geneva, N 
Sampson Air Force 
Hempstead, L. N. Y.—US. Air Force 


Hospital, Mitchell Air Force Base 
Dayton, Ohio—US. Air Force Hospital, 
right-Patterson Air Force Base 
Fort Worth, Texas—U.S. Air Force Hospi- 
tal, Carswell! Air Force 
San Antonio, Texas—-U.S. Air Force Hos- 
pital, Lackland Air Force Base 
San Antonio, Texas—-U.S. Air Force Hos- 
pital, Randolph Air Force Base 
Wichita Falls, Texas—U.S. Air Force Hos- 
pital, eaegpard Air Force Base 
Hampton, Va.—US. Air Force Hospital, 
Langley Air Force Base 
Cheyenne, Wyo.—-U S. Air Force Hospital, 
Francis W. Warren Air Force Base 
ALABAMA 


Marion—Perry County Hospital 
ARIZONA 
Tempe—Arizona State Tuberculosis Sana- 
torium 
ARKANSAS 
Arkadelphia—-Memorial Hospital 
CALIFORNIA 
Lakeport—-Lakeside Hospital 
CONNECTICUT 
New Britain—The New Britain Memorial 
Hospital, Inc. 
GEORGIA 
Toccoa—Stephens County Hospital 
KANSAS 
Gunners Kiowa County Memorial Hos- 
pita 


KENTUCKY 
Corbin—Corbin Municipal Hospital 


LOUISIANA 
New Memorial Hos- 
pita 


MICHIGAN 
Zeeland—Dr. T. G. Huizinga Memorial 
Hospital 

NEBRASKA 
Alma—Alma Memorial Hospital 

NEW MEXICO 


Albuquerque—-Lovelace Clinic 


NORTH CAROLINA 


Bryson City—Swain County Hospital, Inc. 
Garden Terrace Convalescent 
ome 


OHIO 
Bowling Green—Johnston Hospital, Bowl- 
ing Green State University 
Cincinnati—Danie! Drake Memorial Hospi- 
Hamilton County Home 
Columbus—Columbus Receiving H tal 
West Union—-Adams County Hospi 
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SOUTH CAROLINA 
Marion—Finger Clinic 


SOUTH DAKOTA 
McLaughlin— McLaughlin Community Hos- 


UTAH 
Milford—Beaver Coun 
Mount -Day Saints 
VIRGINIA 
South Boston—Halifax Community Hospi- 
tal Assn. 


WASHINGTON 
Harbor Community Hos- 


pi 
Seattle—-Northgate Surgery. Inc. 


WISCONSIN 
Milwaukee—Sacred Heart Sanitarium 
Mondovi-—Gillette Hospital 

MEXICO 
Monterrey—Clinica Mateonidad “Conchita” 

CALIFORNIA 
Corcoran—cCorcoran District H tal 
Tulare—Tulare County General Hospital 

DISTRICT OF COLUMBIA 
Washington— American Pharmaceutical As- 


sociation 
FLORIDA 
Miami—Christian Hospital 
Miami—Miami Sanatorium 


H-92 
CHEMICAL CO., INC 


GLENBROOK : 
Medical Arts Bidg.. 1172 Chapel! Street, New Hoeven, Conn. 


Please send me grotis o liberal tric! somple of “X-O", the 
odorless deodorizer, with complete information and 


costs 


PLEASE PRINT 
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Throckmerton—Throckmorton County Me- 
mortal Hospital 
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Institution 
Address 
City. State 


GEORGIA 
Savannah—The Telfair Hospital for Fe- 
males 
Sylvester Worth Hospital! 
Downey Marsh Valley Hospita! 
NSA 
Hardtner— Memoria! Hospital 
Lakin—Kearny County Hospital 
Smith —" Smith County Memorial 
Hospita 
Topeke “st Francis Hospital 
KENTUCKY 
Fulton——Haws Memorial ital 
Scottevilie Allen County ar Memorial 
les ‘Woodford County 
Hosp 


MICHIGAN 
Yale -Yale Hospital, Inc. 
NEW YORK 


Syracuse Wieting-Johnson Memoria! Hos- 
tal 


NORTH CAROLINA 
Brevard—Transylvania Community Hospi- 
tal 


Memoria! 


OHIO 
rus City Hospital 
ry, the Johanna Grasselli 


OKLAHOMA 
Picher— Picher H ital 
SOUTH DAKOTA 
—John Burns Memoria! Hos- 


TENNESSEE 
Ras Tennessee Tuberculosis 


Hospita 


TEXAS 
Ganado—Mauritz Memorial-Jackson Co. 
Hospital 
Rusk—Rusk Memorial 
Weimar—Youens Hospital, Ltd. 
WISCONSIN 
Family 
a, City—Plum City Community Hospital 
Tigerton—Tigerton Cooperative Hospital 
lation, 


EW ZEALAND 
Wellington, aero of Health, Head 
Office 


Porto Alegre—H omy Clinicas Da 
Demedicina Alegre 


PERSONAL 


Adams, Thomas 8S. Jr.—Asst. Supt.— Yonk- 
ers (N. Y.) General Hospital 
E. MSC.—Manage- 
er—US Army—Medica] Sec - 
tion, Hq.—-Sixth Army—Presidio of San 
Francisco 
Beckmann, George C. Jr.—Adm. Asst.— 
Emory University (Ga.) Hospital 
Blackwell, J. H.—Supply Officer—Veterans 
Administration Hospital—East Orange. 


N. 

Calvin, William Burton—Adm. Res.—Pas- 
savant Memorial H ital-—Chicago 

Chu, ist Lt. Alfred L.. MSC-—-Medical Sup- 
ply Officer—U.S. Air Force Hospital-— 
Castle Air Force Base, Calif. 

Cluesmann, Carl E.—Asst. Manager—Vet- 
Administration Hospital—Marion, 


Collier Maj. Leonard L., MSC-—Asst. Plans 
& Operations Officer—-Office of the Arm 
Headquarters Fifth Army—Chicago 1 


Collins, Dr. James F.—Assoc. Supt.—Bos- 
ton (Mass.) Cit 
Cooper, Nathan—Hosp. Adm.—Base Hospi- 
Air Force Base-——Omaha, Neb. 
Edwards, ist Lt. Eugene G.. MSC-—Asst. 
Management Officer—Fitzsimons Army 
Hospital—Denver, Colo. 
Epke, Mrs. May H.—Adm.—Lakeside Me- 
morial Hospital—Brock rt. Me 
Foley, Capt. Joseph S.—Management Of- 
ficer — Letterman Army Hospital — San 
Francisco 
Harry—Supt.—Trenton (N. J.) 
Genera! Hospital 
Goulet, Charles R.—-Adm. Res.—Jefferson- 
Hillman Hospital—Birmingham, Ala. 
. David Andrew—Adm. Res.—Van- 
University Hospital—Nashville, 


Hannah, James F.—Chief Accountant—The 
Cooper Hospital—Camden, N. 

Harrington, Mrs. Jean—Owner—Harworth 
Hospital—Detroit, Mich. 

Hoobler, W. H.—Adm.—Memorial & Crip- 
“0 Hospital—Roanoke, Va. 
am K.—Adm.—Braewood— 

eu ropsychiatrie Hospital—South Pasa- 


dena, Cali 
Kludt, W.—Adm. Intern—U.S. Public 


RAISE FUNDS, COMMEMORATE YOUR HOSPITAL WITH 


Beautiful 


Keepsake 
Plates 


picturing your 
hospital 


e decorated in 
23 Kt. Gold 


© brief history 
on back of 


plate 


Stefi members and alumni will be 
proud te have these lovely commem- 
orotive plates. They picture any build- 
ing of scene desired in permanently 
fired single or multi-color ceramics. His- 
torical data is printed and fired on 
the backs of plates at no extra charge. 
These keepsakes are attractive, interest- 
ing, easy to sell. 


{ft 


mith 


We hove received hundreds of letters 


from hospital, church and school groups 


throughout the country telling us how 
successfully they have sold plates. Let 
us send you complete information about 
styles and prices, plus actual samples 
of plates we have produced for other 
organizations. Write today. 


For sample plates and full details, write: 


“=WORLD WIDE ART STUDIOS™ 


COVINGTON 21, TENNESSEE 


Health Service Hospital—San Francisco 

Konold, William S.—Pres.—William Ko- 
nold & Associates—Columbus, Ohio 

Lorenz, Gerard R.—Asst. Adm — Frankford 
Hospital— Philadelphia 

ae Dr. William J. Jr.—Senior Sur- 

ivision Hospital Facilities—Pub- 

fie Health Service-——Washington, D. C. 

Miller, Arthur E.—Adm. Res.—Tucson 
(‘Ariz.) Medical Center 

Montoya, Estanislao R.—-Adm. Intern— 
Waverly Hills (Ky.) Sanatorium 

Murphy, Lt. Col. George E.. MSC—Man- 
agement Officer—US. Army Hospital— 
Fort Jackson, S. C. 

O'Brien, Joseph J. —Registrar— Veterans 
Administration Hospital—Oteen, N. C. 
Price, Capt. Ida Graham, ANC—Educa- 
tional onsultant — Nursing Division — 
Office of the Surgeon General—Washing- 

rice, r. umner—Adm.—The Queens 
Hospital—Honolulu, Hawaii 
Rainey, Claude G. — Registrar — Veterans 
Hospital — Muskogee. 


a. 

, Alvin—Supt.—Monte Vista (Colo.) 
Community Hospital 

Talarico, Louis J.—Chief 


eorge P.—Adm. General 
Hospital—Willows, Calif. 

Waters, Capt. John F. Il, MSC—Project 
Control Officer—Medical Plans & Opera- 
tions Division—Office of the Surgeon 
General—Washington, D. 

Avth, Joseph F.—Auditor—Central 
& Emergency Hospital—Washington, 


Vernon L.—Asst. Adm.—Clare- 
ont (N. H.) General Hospital 
Sidney H.—Asst. to r. Agent— 
Michael Reese Hospital—Chicago 
Black, Carl W.—Asst. Mer.—Veterans 
ministration Hospital—Louisville, K 
Black, Col. Robert L.—Chief MSC 
of the Surgeon of the 
Public 


Army— Washington, D. C. 

Burke, Paul J.—Adm 
Health Service Hospital—Cleveiand 

Capitanelli, Pasqual 
H ital—S 2. 

Comella, Lt. Col. Martin S.—Exec. Off — 
Rodriguez Army Hospital—APO 851 c/o 
Postmaster—New York City 

Curtis, Lt. Ned B.—-MSC, USN—U. S. Naval 
Hospital—Great Lakes, Til. 

DeFord, William—Dir.—Emerson Hospital 
~— Concord, Mass. 

Frenzel, Charles H.—Res. Dir.—North 
olina Hospital Study—Commission 
of Hospital Care—Chariotte. 


Lenore L., R. N.—Adm.—Boone 
County Hospital—Harrison, Ark. 

Griffiths, Robert E.—Adm.—Memorial Hos- 
pital—Burlin ton, Wis 


ia 
) 


Maislin, Isi Adm.—Albert Ein- 
stein Center—Southern Division 


—Philadelphia 
C.—Exec. —$t. Francis 
Hospital—Evanston, Til. 
Morrison, William H—Bus. Mer.—Friends 
Hospital—Philadelphia 
Nestor, A. F.—Registrar—USAF Hospital— 
495th Medical Group—APO c/o PM— 
New York City 
Parrish, L. G.— —Supt.—Sunbury (Pa.) Com- 
munity Hospita 
Ridgely, Gorman Carlin—Credit & Bus. 
Mer —Alexandria (Va.) Hospital 
Roach, Richard G—Dir.—Orangeburg (S. 
C.) Regional Hospital 
Robinette, Linw Lester—Pur. Agent— 
Memorial Hospital—Cumberland, Md. 
Romson, Tomic T.—Student in Hospital 
Administration—University of Minnesota 
~—~Minneapolis 
Sister Ingeborg Emilia Blomberg—Adm. 
Res.—Lutheran Deaconess Home & Hos- 
pital—Brooklyn 
Mary Albert Linnemann, R.S.M.— 
Asst. Adm.—Our Lady of Mercy Hospital 
Sister M. Blandine, O.S.F.—Student in Hos- 
Medical School—St. Louis 
Slottow. Richard—Cameaien Dir.—Charles 
ney & Associates, Inc.—Newton- 
ville 


Mass 
Stull, J. Walsh—Adm.—Memorial Hospital 
~ Charleston, W. V 


a. 
Summers, Robert S. Megr.—Memorial 


Hospita a. 

White, Emily W.—Bus. Mgr.—King City 
(Calif.) Hospital 

Zenger, 2nd Lt. Wayne W. Tat Con- 
struction Liaison Officer—USAF—South 
Atlantic Division—Atlanta, Ga. 
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Congratulations to the American Hospital Association on their 
54th Convention 


from 


T- CARRIER CORP. 
‘DICKSON CORP. 


482 Broome St., New York, N. Y. 


who invite the members to their booth Number 1028, where 
they may find things of benefit to their institutions 


124 page 
Catalog 
with 


Dual 


SMe, pls Indexing 
nes 
THE Comet 
Throug 


EQUIPMENT co. 


SPLINTS - FRACTURE EQUIPMENT +- SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 


ALSO VISIT OUR BOOTH NO. 762, A.H.A. CONVENTION, PHILADELPHIA, SEPT. 15-18 
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SAFE 
FLOORS 


...even when 
wetted ! 


SUPER-SAFE 
* MAR-RESISTANT 


CETOX 


Hydraoxated Carnauba Dressing 
for all floor surfaces 


CreTox contains 
hydraoxated Carnauba. 
abrasives or silicas added. The 
slip is out. Its dazzling self- 
lustre, tough to mar qualities, 
and safety under foot are amaz- 
ing . . . even under tracked in 
or spilled water. 


Make the all-weather CetTox 
test. Put Cerox on your floor. 
See how it withstands heavy, 
abrasive foot traffic — 
out rain and shine. Get Super 
Safe Crerox for your floors. 


Listed by Underwriters’ Loborotories, 
inc. @s nti-slip floor trectment 
material. 


Approved by York Research Corp. for 
the American Hote! Assoc. 


CETOX 
Products Co. 


HOWARD & WEST STREETS 
BALTIMORE 30, MARYLAND 
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(Continued from page 114) 


years and has been vice president 
of the hospital for six years. 


E. J. Locan, former assistant su- 
perintendent of Hurley Hospital, 
Flint, Mich., has been appointed 
administrator of Milwaukee ( Wis.) 
Children’s Hospital. He succeeds 
ALMA F. VAUPEL who resigned. 
Miss Vaupel came to Children’s 
Hospital in 1937 and has served 
as its superintendent since 1940. 


PAUL T. Sopt has been appointed 
administrator of the Oconomowoc 
(Wis.) Memorial Hospital, now un- 
der construction. 

Mr. Sodt received his masters 
degree in hospital administration 
from Northwestern University in 
June. He served his administrative 
residency at Community Hospital, 
Fremont, Ohio. 


. ALVIN LANGEHAUG, administrator 
of the Fairview Hospital, Minne- 
apolis, has resigned to accept the 
post of administrator of the Mil- 
waukee (Wis.) Hospital. He suc- 
ceeds Dr. WILLIAM G. Sopr. 


Dr. Ropert S. GARBER, assistant 
medical director of Trenton (N. J.) 
State Hospital, has been appointed 
medical director and superintend- 
ent of the State Village for Epilep- 
tics at Skillman, N. J. He succeeds 
Dr. DioMepe GUERTIN, who now is 
with the State Department of 
Health’s central office staff as a 
consultant. The Skillman institu- 
tion reportedly is to become less of 
a custodial institution for epilep- 
tics and more of a treatment center 
for children with cerebral palsy 
and other crippling diseases. 


Mrs. LEE MULHALL has resigned 
as administrator of the Junior 
League Children’s Hospital for 
Convalescents, Tulsa, Okla. KATH- 
LEEN SHEEHAN, a member of the 
hospital board of trustees, has 
been appointed administrator tem- 
porarily. 


E. Grey Goosy has been ap- 
pointed assistant administrator of 
Pennsylvania Hospital, Philadel- 
phia. 


Mr. Gooby received his master’s 
degree in hospital administration 
from Columbia University. Re- 
cently he has been on leave from 
his administrative residency at 
Grace Hospital, Detroit, on special 
assignment to the Michigan De- 
partment of Health for civil de- 
fense work. 


HarveEY M. RaApey JR. has been 
appointed administrative assistant 
at Philadelphia (Pa.) General 
Hospital. 

Mr. Radey is 
a graduate of 
the course in 
hospital admin- 
istration at the 
University of 
Toronto and 
served his resi- 
dency at the 
Paterson (N.J.) 
General Hospi- 
tal. He served 
with the Medi- 
cal Administrative Corps in the 
Army Air Force for three years, 
and is a member of the American 
Hospital Association and the Amer- 
ican Public Health Association. 


MR. RADEY 


SISTER CELESTINE, administrator 
of Hotel Dieu Sisters’ Hospital, 
New Orleans, for the past six years, 
has been appointed administrator 
of St. Thomas Hospital, Nashville, 
Tenn. 

First assigned to Charity Hos- 
pital, New Orleans, in 1923, Sister 
Celestine became director of the 
school of nursing and nursing serv- 
ice at Hotel Dieu in 1928. She be- 
came administrator of Hotel Dieu 
in 1946. 

Before her new assignment, Sis- 
ter Celestine had been serving as 
vice president of the Louisiana 
Hospital Association, member of 
the Board of Managers of the Hos- 
pital Service Association of New 
Orleans, member of the New Or- 
leans Hospital Council and mem- 
ber of its executive committee. She 
is a member of the American Col- 
lege of Hospital Administrators, 
chairman of the Catholic Hospital 
Association’s Council on Adminis- 
tration, and a member of the 
American Hospital Association’s 
Council on Administrative Prac- 
tice. 


SARAH LEE PATRAM has assumed 
the duties of director of nursing 
service at Randolph Hospital, 
Asheboro, N. C. She formerly was 
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CLINICAL REPORTS — 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia hos proven oa life- 
saving measure. Verenteral is a most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. in a series of over 200 cases, porenterally 
administered Veratrum viride proved to be oa decisive 
factor in the control of convulsive eciompsic.' 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely sofe when the established rules of dosage 
ond administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


1. Beird, W. W. ond Am. 1. Obet. & Gynec. 62) 
1093-1099, 195). 


*Brand of Veratrum Viride Extract (irwin-Neisier) 


LITERATURE AVAILABLE ON REQUEST 


IWIN, NEISER & 


AMERICAN 


— 


One machine does ALL! This efficient American does all jobs 


in floor maintenance ... saves time and labor, cuts costs. . . 
and increases the life of floors! Big power for scrubbing or 


polishing asphalt or rubber tile, terrazzo and all types of floors 


removing gummy, sticky accumulations ... sanding opera- 

tions .. . steel wool operations, dry cleaning ... and buffing or 

burnishing. All popular sizes. Also—you can reduce main- 

tenance and cleaning costs on any floor with American Floor 

Finishes—cleaners, seals, finishes and waxes produced with 

nearly half-a-ceatury’s experience in 
floor problems. 


SEND COUPON! 


| 
Ploor Surfacing Machine C 
So. Se. Claire Toledo 3, Ohio 


Sead catalog on the following, 
without obligation: 
Maintenance Mach Floor Finishes 
Worer Pick Up Machine 
dirty water after Name_ | 
ectric gic ocrupbiag 
..» heavy 
clean dry path 29 Cig Seate 


DO ALL FLOOR JOBS / 
= | 
160 & | 2 ~ 
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with Petersburg (Va.) Hospital. 
Miss Patram received her train- 
ing at Petersburg (Va.) Hospital 
School of Nursing, and her bache- 
lor of arts degree from Bridge- 
water (Va.) College. She received 
her bachelor of science degree 
from the University of Virginia. 


ANN Gray, public relations di- 
rector at Aultman Hospital, Can- 
ton, Ohio, since 1948, has been re- 
called to duty with the U.S. Navy. 


Dr. THOMAS BooTH SPENCER has 
been appointed director of the out- 
patient department of the New 
York Hospital, New York City. 

Dr. Spencer formerly was exec- 
utive director of the Committee on 
Medical Sciences, Research and 
Development Board, Department 
of Defense. He also has been an 
associate in medicine at the George 
Washington University School of 
Medicine and at the University and 
Gallanger hospitals in Washing- 
ton, D. C. 


Dr. RANDOLPH A. WYMAN has 
been appointed medical superin- 
tendent of the Bird S. Coler Me- 


morial Hospital and Home, New 
York City. 

Dr. Wyman, former medical su- 
perintendent of New York City 
Hospital, has been with the De- 


partment of Hospitals, New York 


City, since 1926. He has served as. 


medical superintendent of Coney 
Island Hospital, Lincoln Hospital 
and Metropolitan Hospital, all in 
New York City. 


C. N. PLatovu has been appoint- 
ed administrator of Fairview Hos- 
pital, Minneapolis, Minn., effective 
September 15. 

Mr. Platou 
presently is as- 
sistant adminis- 
trator of Nortl- 
western Hospi- 
tal, Minneapolis, 
where he served 
his administra- 
tive residency. 
He is a graduate 
of the course in 
hospital admin- 
istration at the 
University of Minnesota. 

Mr. Platou is secretary of the 
Minneapolis Hospital Council. 


MR. PLATOU 
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PHENEEN SOLUTION “Umer’ 


GERMICIDE AND FUNGICIDE 


DEPENDABLE 


@ SAFE 


@ ENCONOMICAL 


SEND FOR COMPLETE BROCHURE H-952 ON PHENEEN 
EXPLAINING PROCEDURES, KILLING TIME AND BIBLIOGRAPHY 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE 


MINNEAPOLIS 3 


MINNESOTA 


Dr. STEPHEN C. F. MAHADY has 
been appointed director of Broad- 
acres Sanatorium, Utica, N. Y. He 
formerly was hospital management 
advisor assigned to the Bureau of 
Tuberculosis Hospitals, Division of 
Tuberculosis Control, New York 
Department of Hospitals. 


GARRETT P. Snyper, formerly 
assistant administrator of York 
(Pa.) Hospital, has been appoint- 
ed administrator of the hospital, 
succeeding D. Scott Bruce, who 
has retired after 24 years of serv- 
ice. 

KENNETH H. WELSH, who has 
been with the hospital since 1951, 


‘has been appointed assistant ad- 


ministrator. 


Dr. DONALD C. SMELZER has been 
appointed director of Lancaster 
(Pa.) General Hospital, succeeding 
Dr. Rocer W. DEBuUSK, now direc- 
tor of the Samuel Merritt Hospital, 
Oakland, Calif. 

Dr. Smelzer formerly was direc- 
tor of the joint hospital develop- 
ment program sponsored by the 
Philadelphia Hospital Council. He 
is a past president of the American 
Hospital Association and chairman 
of the Association’s Committee on 
International Relations. He for- 
merly served as managing director 
of Germantown Dispensary and 
Hospital of Philadelphia and as 
director of the Graduate Hospital 
of the University of Pennsylvania. 


WARNER S. Byars has been ap- 
pointed administrator of Graham 
Hospital, Keokuk, Iowa. He re- 
cently completed his administra- 
tive residency at Harper Hospital 
in Detroit. 

Mr. Byars is a graduate of the 
hospital administration course at 
Columbia University. 


MARTIN E. MEIER has been ap- 
pointed assistant superintendent of 
the Lockport (N.Y.) City Hospital. 
He formerly was business manager 
of the Lutheran Sanatorium, Wheat 
Ridge, Colo. 


Dr. HERBERT A. BLACK, a former 
first vice president of the Ameri- 
can Hospital Association, died 
August 10 in Pueblo, Colo. 

Dr. Black was medical director 
of the Parkview Episcopal Hospi- 
tal in Pueblo. He was elected first 
vice president of the Association in 
1949. 
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ANCHOR NYLON 
SURGEON'S BRUSH 


® life-time tufts fastened 
by nickel-silver anchors 


OUTSTANDING PERFORM. 
ANCE MAKES ANCHOR 
BRUSHES THE MOST ECONOMI!. 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction + Full 
7 ot. size + Stain-resistant. 
Ribbed surface for non-slip 
grip Con be autoclaved 
or boiled + Furnished regu- 
larly in translucent white. 


Also available in pastel 
shades (bive, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


ANCHOR BRUSH COMPANY 


AURORA. ILLINOIS 
win We on Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart Chicago 54. Illihors 
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When you prepare po Country Fried Steaks, use 
Armour Fresh Frosted Beef Short Loin Steaks — the 
ideal meat for the job. Here’s why. 


e You get portion cost control! This means 
each steak is uniform in size. You know in advance 
the exact cost of each portion. 


© You save time! There's no defrosting neces- 
sary. They're ready to cook. 

e You save labor! There's no meat-cutting re- 
quired. They're pre-cut. 

e You save money! There's no waste. They're 
boneless and trimmed. 

For complete information on how you benefit from 
ion cost control in Armour Beef Short Loin 
eaks and other Armour Fresh Frosted Meats, 

contact your Armour salesman, or write to Armour 

and Company, Hotel and Institutions Department, 

Chicago 9, Illinois. 


Hotel and Institutions Department 
Armour and Company 
General Offices, Chicago 9, Illinois 


— KNOW YOUR EXACT COSTS 

a> /N ADVANCE WITH ARMOUR 

= FRESH FROSTED MEATS: 

= 

— Crimped bis 
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| PRO RE NATA 


JOHN H. HAYES 


| EFERRING TO MY comments on 
q R the designations of patients 
(which appeared in the July is- 
sue), as consultant to a hospital in 
my vicinity I proposed some time 
ago that patients be not classified 
as Private, Semi-private and Ward, 
except in the accounting depart- 
ment. The rooms will be numbered 
and will be for one, two, three or 
four persons. Patients will occupy 
space by numbered rooms, as is 
done in hotels—-the more occu- 
pants, the lower the rates. 


the Public Health Service, recently 
wrote to me, making the same sug- 
gestion, after reading my com- 
ments. 

I am now awaiting results in the 
new hospital; but I am confident 
that eventually all of us will do as 
hotels do. Some will say that this is 
likely to upset the “selling” of me- 
morial wards; but I believe that 
people who are inclined to provide 
money to help sick persons will 
understand and look with favor on 
the new idea. 

So far as I know there is not one 
medical school which includes in 
its curriculum a course in hand- 
writing for doctors. 


2° 
Some time ago we inaugurated 
a system in our nursing school 
which might prove interesting to 
others. 


When a nurse graduates we 
write a separate letter to the 
principal of the high school which 


This will not affect statistics or 
comparisons with other hospitals. 
Our friend, Dr. Vane Hoge, of 


Where will you put all the 
Filing Cabinets? 


Make the 14 to 1 test! Put the contents 
of your filing cabinets into Filmsort Jackets 
and stop worrying about your space require- 
ments. Filmsort Jackets in just one card file 
cabinet hold the microfilmed contents of 14 
five-drawer letter-sized cabinets. 

Look at the Filmsort Jacket. It comes in 
any popular card size to fit any size of micro- 
film. A 4 x 6” Filmsort Jacket holds at least 
40 letter-size pages at a low microfilm reduc- 
tion. You read or enlarge your microfilm 
instantly and directly from the Filmsort 
Jacket. 

With Filmsort, you centralize your hos- 
pital records on one floor and in one room. 
Why worry about filing cabinets when Film- 
sort answers your record storage problem. 

Film it ... File it .. . Find it in Filmsort 
Jackets quicker than ever before. 


Send for literature! Find out 
how you can make the 14 to 
1 test. No obligation of course. 


FILMSORT 


INC, 
FILMSORT 

DEPT. H, PEARL RIVER 


IT’S IN THE CARDS 


she attended before coming to us, 
telling him of the fact that the 
girl has been given her diploma, 
her progress and record in our 
school and our pleasure in having 
had her as a student. 

The acknowledgments from 
these high school principals indi- 
cate their pleasure and apprecia- 
tion; and I am sure they are thus 
made more enthusiastic about 
nursing and thus more helpful to 
us in securing the right kind of 
students for our school. 

Incidentally, does your school 
of nursing have a school song? If 
not, why not start a contest among 
your nurses to provide one? 

It often happens that after a 
ward patient is admitted we learn 
that through his employer he is 
covered by Blue Cross or some 
other insurance. He didn’t know it. 

Which proves that we recognize 
and appreciate those things for 
which we, ourselves, pay; and fail 
to do so when they are done by 
others. 

x* 

Some of our hospital titles are 
funny—like “Psychiatric Social 
Worker”; or “Semi-Private” when 
there are eight patients in the 
room. 

x* ® 

No matter how low you price 
the items in your pay cafeteria, 
there are always people who say 
they know where they can buy 
them for less. 

Quality and quantity do not 
enter into these discussions. 

® 

From time to time those who 
manage social service departments 
in hospitals are asked by trustees 
and others to define their func- 
tions. Some have told me that this 
is not an easy thing to do, as there 
are so many facets to their work. 

There are no doubt better ways 
to answer; but this is the way I 
would express it: 

A. To ease the mental problems 
of the patient and his family, so as 
to make possible more speedy re- 
covery from his physical ailments. 
The means for doing this are many 
and varied. 

B. To help doctors and nurses in 
knowing better what might be 
termed the spiritual side of the pa- 
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‘hack care 
cannot be 
overemphasized’ | 


time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 
A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital! executives. 
physicians and nurses are 
turning increasingly to 


"NURSING ARTS, Midred 
MA, 

Mergoret Filson MA. 

Sounders, 1946: p. 237 
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EDISON'S 


4 


The soothing, emollient character 
of Dermassage, the protective value 
added by germicidal hexachioro- 
phene and the cooling effect of 
menthol— these combine to make 
Dermassage logical aid to patient 
| skin care. The lanolin and olive oil e <4 
. content lubricates skin surfaces, 

reduces likelihood of cracks and irri- 

tation. Hexachlorophene minimizes the 
risk of initial infection, gives added 
protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 
to rapid, skin-drying evaporation. 


sent on request 


COMPLI. 
OF £PREPAID' 


tient in addition te the physical. 

C. To provide for and speed up 
convalescence and rehabilitation. 

This is a large order, no matter 
how you look at it; and one that 
trustees and the public should un- 
derstand. 

To some the term “social serv- 
ice” has a sound of charity about 
it—something that is done for a 
ward of society. This should not be 
so; but it is. In schools and colleges 
we have what are called “faculty 
advisers” to guide students and 
help them with their problems. In 
hospitals social service can be help- 
ful to all types of patients; and 
would no doubt be more so if it 
were not for the title. Maybe we 
ought to think up a new one. 

* ® 

It is known that business firms 
do not begin to donate to hospitals 
all they could donate at little or 
no expense, due to heavy excess 
profits taxes. They may deduct as 
business expense up to 5 per cent 
of their earnings. 

It would be difficult to get their 
profit and loss statements in all 
cases; but many do publish them 
and send them to stockholders, em- 
ployees and the public. Study of 
these reports by a smart account- 
ant could result in letters to the 
officers of these businesses telling 
them at how little cost they could 
do more for your hospital. Most of 
them would rather see the hospital 
get the money. 


This summer my wife and I 
toured through the western part 
of our country and were again 
greatly impressed by how “big” 
people are usually found in small 
places. By “big” I mean big in 
character, etc. I have lived in big 
cities all my life and therefore can 
say that I am unprejudiced; but 
it seems to me that big places pro- 
duce small people, as a rule, to 
which, of course, there are many 
exceptions. I know that many will 
disagree with me; but that would 

not be extraordinary. 


The average child, rich or poor, 
when ill, would rather be in a 
ward than in the finest private 
room. Children are gregarious. 

For quite a while I have been 
trying to find a use for that word. 
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| KENT Introduces 

7 a NEW 13-Inch 

Floor Machine 

with “Floating Power” 
and “Balanced Power’ 


This is it! Its gears are cushioned 
to withstand starting torque of the 
motor, prolonging their life . . 
and “Balanced Power” gives all- 
weight-on-brush efficiency with ease 
of operation! It's the NEW KENT 
K-13 FLOOR MACHINE great 
addition to a great line! 


WHAT'S NEW ABOUT IT? 
It's newly designed for medium 
size floor areas where a quiet ma- 
chine is needed . . . with a 13-inch 
brush diameter! 


WHAT'S GREAT ABOUT IT? 
It’s dependable, quiet, sturdy— built 
to give years of service! It's easy to 
operate, efficient—and KENT -engi- 
neered! 


Remember: Your Workers Are as 
Efficient as Their Equipment! 


See the new KENT K-13 
Fioor Machine at the 
AMERICAN HOSPITAL SHOW 
Philadeiphio—Sept. 15-18 
Booth 846 


Full Information upon Request 


KENT 


THE KENT COMPANY, INC. 


444 Cenel Street + Rome, New York 
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Edison, Inc., Thomas A. Div.) 19 
Edison, Inc., Thomas A. (Medica! Gas Div.) 168 
E'chenloubs 213 
Emerson Electric Mfg. Co. 156 
Emerson Co., J. H 1% 


Ethicon Suture Laboratories 
Everest & Jenaings 


Filmsort. inc. 
Fisher-Cohen Company 
Fiex-Straw Corporation 
Fiorida Citrus Commission 
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General Electric Co., X-Ray Dept. 


Gennett & Sons, inc. 
Glenbrook Chemica! Company 
Gomco Surgical Equipment Co. 
Goodall Fobrics, Inc. 
Gudebrod Bros. Silk Co, Inc 


Holl & Sons, Frank A 
Haney & Associotes, Charlies A. 
Hard Manufacturing Company 
Harold Supply Corporetion 
Housted Mfg. Company 
Hill-Rom Company, inc 
Hi'lyord Chemical Company 
Hobart Manufacturing Company 
Hoffmann-LaRoche, Inc 
Hollister Co., Franklin C 
Horner Woolen Mills Company 
Huntington Loborotories, inc. 
Hutchins, L. 


Ile Electric Corporation 


Facing page 


International Nickel Company, Inc 


Lung Company of Americo 
Irwin, Neisier Company 


Jarvis and Jarvis 
Johanson & Johnson 


2s 
213 


Kent Company, inc 208 
Ketchum, Inc 165 
Kewaunee Manufacturing Company 174 
Lokeside Laboratories 
Lowson and Associotes, inc. 132 
Lederie Laborotories 
Leisure Products Company 12 
Lilly & Company, Eli 2 
Linde Air Products Co., Div. of Union 

Cerbide and Carbon bon Corporation 159 
Ludman Corporation 
Macoalaster Bicknell Company 43 
MacGregor Instrument Company ‘a 
Mollinckrodt Chemica! Works 20, 
Market Forge Company 189 
Mealpack 
Meinecke & Company, inc. 
Merck & Company, inc. 40 
Midiand Laboratories 192 
Mills Hospite! Supply Co. 21 
Minneapolis-Honeywel! Reguiator Co 139 
Mueller & Company, V. 66 
National Biscuit Company 123 
National Cylinder Gas 4% 
©. M. Corporation 1% 


Ohio Chemical & Surgical 
Equipment Company 
Omega Precision 


Facing poge 


Compa 1% 
rthopedic Company 20! 
Poko Corporation 130, 13) 
Parke, Davis & Compon er 
Pfizer & Company, inc., Charies 
Physicions & Hospital Supply Co. 204 
Polar Ware Company 143 
Powers Regulator Company 197 
Presco Compony 
Procter & Gambie Company 8! 
Propper Manufacturing Company 114 
Qualheim, inc. 190 
Ralston Purina Company 121 
Ray Proof Corporation 214 
Reynolds Electric Company 211 
Rhoads and Company i 
Ritter Inc. 175 
Ross, Inc., Will Third Cover 
Rubber Latex Products 180 
Saf-T-Carrier Corp. 20! 
St. Louis Company, A. H. 210 
Sanigiastic, Inc 197 
Seamless Rubber Company, The 17 
Shampaine Company 5 
Simmons Company 149 
Smith & Underwood 12 
Snowden Instrument Company 10 
Swartrbaugh Mfg. Company, The 18 
Swift & Company 179 
TelA raph Corporation Second Cover 
Toledo Scale Company 125 
Troy Laundry Machinery, Div. American 
Machines & Metals 
Union Carbide & Carbon Corp. 9 
U. S$. Hoffman Machinery Corporation de 
U. $. Stonewore % 
Upjohn Company, The tél 
Vestal, Inc. 183 
Volirath Company 163 
Word, Wells, Dreshmon & Reinhordt 185 
Webster and Compeny, Warren 38 
Westinghouse Electric Corp.. Elevator Div. 7 
Whitehouse Manufacturin Company 35, 19S 
Williams & Company, C cD. 214 
Wilmot Castile Company 23 
Winthrop-Steorns, Inc. 
World Wide Art Studios 200 
Zimmer Mfg. Company 
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SERVICES 


MICROTOME KNIVES PRECISION 
SHARPENING. 24 hour paid 
SURGICAL INSTRUM 

TIONING COMPANY, 325 N. Wilder St.. 
St. Paul 4, Minnesota. 


POSITIONS OPEN 


MEDICAL SECRETARY-<for hospital in 
mid-western city of 200,000. Hospital being 
enlarged to 270 bed capacity. Qualifica- 
tions: Experienced in medical field, execu- 
tive ability, keep medical records, originate 
medical reports, first class stenographer, 
pleasing personality. able to meet the pub- 
lic. Duties are of a highly technical nature 
At least two years of college preferred or 
the equivalent thereof. Pleasant surround- 
ings and excellent maintenance facilities 
if desired. Salary commensurate with abil- 
ity and experivnce. 


WANTED: rating Room and Obstetric 
Supervisors. Fully approved 240 bed hospi- 
tal with expansion to add 200 beds. Large 
student body. Approved school of —" 3 
University affiliation. Forty hour wee 
Staff Education. Salary open. Write HOS- 
PITALS D-M. 


OBSTETRICAL AND OPERATING ROOM 
SUPERVISOR~—-Post raduate work de- 
sired. New 60-bed ospital in College 
town. 10,000 pulation, $240.00 
one meal and laundry. Pay for call and 
overtime, 6 paid holidays, id vacation. 
jrite—-Director of Nursing rvice, Wood 
County Hospital, Bowling Green, Ohio. 


NURSE ANESTHETIST —New one-hun- 
dred bed approved general hospital. Good 
working conditions with complete mainte- 
nance. Salary —- Located in central 
North Carolina Pply to Administrator, 
Stanly County Hosp tal, Albemarle, North 
Carolina. 


ANESTHETIST —for new 44-bed excellent- 
ly equipped general hospita! in Illinois, 530 
miles south of Rockford; soon to be ex- 
panded to 60-beds. New Heidbrink ma- 
chine. Salary on percentage basis with a 
guaranteed minimum of per month 
Apply to Superintendent, Mendota Com- 
munity Hospital, Mendota, Illinois 


EDUCATIONAL DIRECTOR: BS. in Nurs- 
ing Education required; experience pre- 
ferred: class admitted annually in Septem- 
ber, Sciences taught at Junior College. 40 
hour week. Salary open. 370 bed, well 

uipped hospital. Near Virginia beach. 

rite Personne! Director, Norfolk General 
Hospital, Norfolk 7, Virginia. 


DIETITIANS— Main Kitchen and Cafeteria. 
Opportunities for qualified A.D.A. mem- 
bers interested in administrative work. 300 
bed hospital with dietetic internship. Five 
day work wee alternate weekends 
duty. Scheduled increases. congenial work- 
ing conditions. Saint Luke's Hospital, 11311 
Shaker Bivd., Cleveland 4, Ohio. 


ANESTHETIST—Nurse. urgently needed. 
New small hospital in Idaho. Salary open. 
Administrator, Steele Memorial Hospital, 
Salmon, Idaho. 


DIRECTOR OF NURSES: 250 bed = 
hospital with School of By 
required. Salary $400.00 to lus wall 
maintenance. Apply The ie Valle ey Hos- 
pital, Steubenville, Ohio 


MARY A. JOHNSON ASSOCIATES 
It West 42 Street New York 36, N.Y. 


MARY A. JOHNSON WISHES TO AN- 
NOUNCE THE OPENING OF HER NEW 
YORK OFFICES FOR THE PLACEMENT 
AND MEDICAL PER- 


A CORDIAL INVITATION IS HEREBY 
TENDED TO TRUSTEES AND AD- 
TO USE THE SERVICES 
THIS GENCY WHEN SEEKING 
QUALIFIED AS=MPLOYEES 
APPLICANTS FOR HOSPITAL, MEDI- 
CAL GROUP AND ALL ARE 
URGED TO QUIRE. FEE FOR 
REGISTRATION. SEE US AT THE CON- 
VENTION—BOOTH 1015. 
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crass VERTISING 


cago suburb. (b) Educational Director-As- 
sistant 600 bed voluntary general hospital, 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


IF NONE OF THESE OPPORTUNITIES 
MEET YOUR RE UIREMENTS, LET US 


FOR YOU. PLEAS 
YSIS APPL ICATION FORM. STRICTLY 
CONFIDENTIAL. 


ADMINISTRATORS (a) Lay: Consulting 
or full time; 300 bed ty in 
elanning stage: city ib) Lay 
airly large new maternity -, a.m. college 
city. 150,000; New England. ic) Medica! 
Superintendent, 900 bed teaching hospital. 
large city; E. id) Medical, Superintendent. 
125 bed hospital; large city: Midwest. ‘e) 
Lay: 300 bed general, voluntary hospital, 
very cooperative Board. open staff 43 well 
qualified doctors; desirable town, S 


ADMINISTRATIVE STAFF POSITIONS. 
(a) Admitting Officer: 500 bed fully ap- 
proved hospital; fine city, 165,000, E.-Cen- 
tral. (b) Personnel Manager: New 200 bed 
hospital (Hill-Burton):; lovely town 40,000, 
S. Business Manager: Large 
about $6,000. family maintenance 

(d)} Clinie Director: Independent outpa- 
tient unit; city 2 million; central. (e) Chief 
Largest hospital state: 
new; 


ADMINISTRATORS, NURSES (a) New 
and modern 90 bed general hospital, resi- 
dential town not far from Chicago. (‘b) 
New crippled children’s hospital of an 
dium size: starting construction: will 

uired several months before opening. 
university city 500,000. ‘(c) Outstanding 70 
bed maternity hospital adding 80 rooms: 
very desirable city, 165,000; several col- 
leges: pleasant living; northeast. (d) as- 
sistant: 230 bed om approved voluntary 
general hospital university 
medical city 1,000,000; E. 


DIETITIANS— (a) Chief: Men's residence 
halls of large University: cafeteria type. 
900 meals; requires B.S. and residence hal! 
food service experience. (b) Chief bed 
voluntary general hospital, 2 assistants. 530 
in kitehen: large coastal city, California 
(ec) Chief general teaching and 
research hospital; 6 assistants; 3 cooks; 
100 special diets; 1800 meals: requires out- 
standing individual; substantial salary and 
full maintenance; univ. medica! center city 
1,000 


DIRECTOR OF NURSES Nursing 
Service and Nursing Education. Fully ap- 
proved 200 bed general hospital; 100 stu- 
dents; 2 associates: substantial salary; New 
Englend (ib) university teaching 
hospital; should be equally qualified for 
Service and Education; minimum $6000; 
lovely cultural university town 75,000: 
East ic) New general hospital: 
Nursing Service and Education; requires 
B.S. degree; $5,100 plus Gomegsete mainte- 
nance, largest hospital in fine southern 
State id) Nursing Education; minimum 
B.S. degree; 200 bed fully approved genera! 
voluntary hospital; $6.000 plus 4 room fur- 
nished apartment 3 blocks from hospital, 
personal interview expenses; lovely city of 
50,000, N. W. 


EXECUTIVE HOUSEKEEPERS — ia) 200 

tuberculosis hospital: residential town 
near metropolis: substantial salary. full 
maintenance including lovely furnished 

rtment. (b) 200 important large 
clinic-group hospital: will also supervise 
housekeeping of large affiliated hotel; un- 
usual challenging opportunity: requires 
strong individual able to reorganize: sub- 
stantial salary: fine town: SW. ic) 600 bed 
university hospital; 2 assistant housekeep- 
ers, buildings supervisor and 60 employees: 
complete responsibility planning. organiz- 
ing, supervising and training: requires 
outstanding. top level executive: substan- 
tial salary: large city: E 


FACULTY APPOINTMENTS— (a) Educa- 
tional Director: cumplete responsibility of 
program: teach professional adjustments I 
and II; requires Master's degree. accredit- 
ed school: 75 students: excellent faculty: 
150 bed general voluntary hospital adding 
100 beds: minmum $4,800; desirable Chi- 


minimum, B.S. degree: prefer MS., 250 
students; outstanding facilities, $4.200- 
$4,300. exceptiona! personnel policies; uni- 
versity enrollment without cost, university 
city, 175,000, west coast. INSTRUCTORS — 
(c) Pediatric: 8 students: 450 bed general 
voluntary hospital; 120 students: large city 
in Rocky Mountain state id) ursing 
Arts minimum, cealaureate degree: 
teach 220 hour course once a@ year, one as- 
sistant; 350 bed fully approved general 
hospital; $4.200; university city, California. 
(e)} Nursing Arts: State College; affiliated 
with 2 hospitals; 130 students; $6,000; may 
include complete maintenance, possibility 
to later head the entire Department of 
Nursing in the Collegiate program; excep- 

75, Midwest. 


if) Science bed fully ap roved 
eral hospital; $4,200; town, 000, ew 
Jersey 


NURSES, SCHOOLS AND COLLEGES — 
(a) R. N. for complete charge 17 bed in- 
firmary: two year resident college for 
woman; 250 students; desirable college 
town 35.000 near important metropolis; 
substantial salary lus full maintenance 


ability to work with children: State Teach - 
ers College: desirable town near univer- 
sity medical center metropolis. ic) R. N 
certified in Public Health: teach 1 course 
in home nursing; State Teacher education, 
co-educational school; excellent faculty: 
2.000 students; lovely college town 


NURSES. OFFICE AND INDUSTRIAL — 
‘a) By well qualified doctor; office pro- 
cedures, set up and assist in surgery: no 
holidays; famous resort area; 
Ss y Diplomate, internist: 5', 
A lovely residential suburb of Chicago. 

y surgeon: 10 to 6: Sat. 10 to 
4 +38: no evenings; Thursdays off: residen- 
tial suburb of Chicago: minimum $250. ‘d) 
Foreign hospital of leading American Com- 
m¢ very substantial with fine bonus: 
000 students 


PHYSIOTHERAPISTS — (a) Complete 
charge new department: large university: 
teach basic principles to pre-physical ther- 
apy students; very substantial salary: an 
excellent climate and cultural surround- 
ings: S. (b) Outstanding gro of 32 spe- 
Cilalists; Mayo clinic type of operation, 
university medical center, resort and 
health city 100,000; S. W. (c) New depart- 
ment of polio foundation; west coast. (d) 


220 bed teaching hospital; city 100,000; 
west-mountain. 

PHARMACY—(a) Chief: ulires BS 
and 4 year standard course: bed hos- 
pital; large outpatient department: sub- 


stantial salary; rapid increases: large city. 
Mich. (b) Chief: foreign a intment: 
coordinate the activities of pharmacists 
in 150 bed hospital and 4 clinies operated 
by leading American Company: 
contract; requires B.S. and at least 2 years 
of hospital rmacy; very substantial sal- 
ary, bonuses 


Booth No. 812—AHA Convention 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS— (a) Medical: 900 bed 
teaching hospital, general: large outpatient 
department; minimum $15,000. (b) Aassist- 
ant medical administrator: large municipal! 
teaching unit, two medical 
voluntary 
one neral hospital, 300 beds; university city: 
15-$20,000. (d) Medical director a 
ichade superintendent: 700 bed teachin 
hospital; large city; important medica 
center. (e) Director for new medical cen- 
ter: Pacific Coast. (f) Lay: 6 bed hospital 
currently under construction: resort town, 
Midwest. (g) New hospital currently un- 
der construction, 125 beds: suburb large 


General hospital, 175 beds. currently under 
construction, com ~y late 1953; Pacific 
Coast. (i) Muni hospital, 200 beds. 
New England. hospital, 70 


| 
i 
: 
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TISING 


beds. Pacific Northwest. ‘k) Administra- 
tive assistant: 500 bed hospital: East. H9-1 


ADMINISTRATORS-NURSES(a) Hospi- 


tal currently under construction, general, 
150 beds: $5.000-$7,500; East. (b) suc- 
ceed administrator retiring after 20 years’ 
¥ tenure: 150 beds: large city, universit 


medical center. (ic) New hospital, general, 
50 beds; ermall town near Chicago; $5 
maintenance. (d) Assistant administrator: 

orthopedic hospital, average census 95; 
East. HS-2 


ANESTHETISTS-‘a) New hospital re- 
cently opened for operation, resort town, 
California: minimum $400, complete main- 
tenance. (b) New «general hospital, for- 
eign operations, leading industrial com- 
any: $7.200. To administer anesthesia 
or surgeons: i5-man group; opportunity 
administering anesthesia for surgeons not 
in group, large city, university medical 
center, salary, percentage. H9-3 


COLLEGE, STUDENT HEALTH (a) Stu- 
dent counselor: 700 bed teaching hospital; 
Midwest. (b) Supervisor student health 
program, large general hospital, California. 
(ic) Infirmary nurse: military academy; 
South. 


> 


DIETITIANS -(a) Chief: 450 bed private 
hospital, general, university medical cen- 
. ter, Midwest; minimum $5,000. (b) Volun- 

< tary general hospital, 350 beds; college 
town, South: $5,000, maintenance. ({c) 
Chief and assistant dietitians: fairly large 
hospital; California. ‘d)} Chief: 300 bed 
hospital; tropical islands. ‘e) To take 
charge department, small general hospital; 
sosidantial town near New York City. (f) 
Therapeutic and teaching dietitians: large 
375 bed general hospital, fully approved: 
New England. H9-5 


DIRECTORS OF NURSES (a) Qualified 


doctora $7 ,000-$8 000 
<b) Voluntesy genera 600 beds, 
unit university group; school for affiliates 
in obstetrics only: East. ‘c) Voluntary 
eneral hospital, 300 beds; 70 students; 
epartments well staffed; Pacific Coast; 
minimum $6,000. (d) General 350 bed hos- 
pital affiliated with university medical 
school; university town, uthwest. (e) 
Voluntary ge eneral hospital, 225 beds, col- 
mage town, New England. (f) Nursing serv- 
> new tuberculosis hospital affili- 
th university, located on its cam- 
oun: faculty rank: assistant professor: 
minimum $6,000. ‘g) Associate director, 
nursing service; voluntary general hos- 
pital, 550 beds; university affiliations; large 
Lf university medical center, West. 
9-6 


EXECUTIVE HOUSEKEEPERS (a) Gen- 
eral hospital, small size; San Francisco 
area. (b) General h ital, 300 beds; uni- 
versity city, Southwes _ H9-7 


EXECUTIVE PERSONNEL— (a) Account- 
ant qualified to serve as business manager, 
500 bed general hospital; East. (b) Public 
relations director; voluntary genera! hos- 
pital, 500 beds; Midwest. ‘c) Personne! 
director and, also, chief accountant: 275 
bed hospital; vicinity New York City. ‘d) 
Food service take over 
administrative 9 tary service 


FACULTY POSTS— (a) Educational direc- 
tor: 800 bed genera! hospital teaching af- 
filiations; 300 students students admit- 
ted university center. (b) Nurs- 
ing arts instructor; one of California's 
leading hospitals; general, fairly large size: 
faculty of eleven. (c) Two clinical instruc- 
rs in pediatrics: children’s hospital, unit 
group; East. (d) Assistant pro- 
fessor in nursin clinical instructors in 
surgery, and pediatrics: university ho 
tal located on campus of university, Sou 
west. e) Science: new — hospital, 500 
beds; East. (f) Clinical instructors, medi- 
cine and surgery: 150 students; teaching 
affiliations; California. (g) Assistant pro- 


fessor, nursing arts: state university, 11 
month year; around $5,000. H9-9 


MEDICAL RECORD LIBRARIANS 
Chief and assistant: large teaching hos- 
~— university center, Midwest. (b) New 
ospital, completion October; college town 

California. ic) Chief menerai 
hospital; 200 beds; vicinity New Yo City 
id) Chief: 35 man clinic; new ey 

beds; advantageous if qualified as 
istician, university city; Southwest. 1-10 


SUPERVISORS—‘a) Operating room: 5300 
bed general h ital, collegiate affiliations; 
university city, Pacific Northwest. (b) Ob- 
stetrics: 500 general hospital; collegi 
town, East; $375. maintenance. ic) P 
atric: fairly large general hospital; univer- 
sity and resort town, Gulf Coast. (d) Cen- 
tral supply: general hospital; opening Oc- 
r: residential town, Southeast. (e) 
Outpatient; 15,000 patients annually; teach- 
ing hospital, university town; 
continuing studies. (f) Medical and sae 
cal floor, one of California's finest 
tals: BENT tnd» policies. 
stetrical and psychiatric; new in- 
stitution, 400 ds; university affiliations: 
Southwest. (h) Chief. operating room; 
ped. hospital; eastern metropolis; $5,000. 
9-11 
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ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS. 
PHYSICIANS, NURSE 


ENTS and INSTRUCTORS—We can help 
you secure positions. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


Bed 


OXYGEN TENT 


Requires No More Usable Floor Spoce than a Cylinder of Oxygen 


ASK YOUR DEALER FOR FULL 
INFORMATION + WARRANTY and PRICE 
On Exhibition at American Hospital Association Exposition 


A.H.ST. LOUIS COMPANY, DEPT. H 


UTICA, N.Y. 


SOLD ONLY THRU QUALIFIED DEALERS AND SERVICE OUT- 
LETS. WRITE FOR NAME OF QUALIFIED DEALER NEAREST YOU 


HOSPITAL 
LINEN and FURNITURE 


lisher Cohen Co. 


236-8 High Street + Newark 2, N. J. 


Humboldt 3-0015 
Wholesale Textile Distributors 
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HOSPITALS 


WANTED —X-Ray and Laboratory Techni- 
cian, female, charge of entire department. 
Salary open, board and room furnished. 
State owned Community Hospital, Rocky 
Mountain area-—Perfect year round cli- 
mate. Beautiful new Nurses Home private 
Apply Miners Hospital—Raton, New 
exico 


WANTED: RN. ANESTHETISTS. New 
General Hospital staff. 243-beds; 


open; social security and liberal 
employee benefits. App! McLaren Gen- 
ital, @#l lenger Highway. 

Fiint, Mic igan. 


TWO NURSE ANESTHETISTS—for an 8 
bed hospital employing 5 anesthetists. 
Work is leave and vacation 
with a, 3, Blue Cross. Salary open. 

st “Oakland Hospital, Oakland, 
Ca 


DIETITIAN-—-THERAPEUTIC: For staff in 
large modern hospita! portunity to as- 
sume full responsibility for modified diets 
and diet kitchen e teachin Good 
salary, automatic increases, and full main- 
lenance if desired. rite 


Director of Food Service. Itimore Cit 
Hospitals, 4940 Eastern Ave., Baltimore 24, 
Maryland 


WANTED: Supervisor of Nurses. Salary 3 
hundred dollars r month, with meals 
and laundering of uniforms. Also operat- 
ing room nurse, salary 275 dollars per 

month with meals and laundering of uni- 
forms. 50 bed hospital, expanding to 70 
beds within a year. When new construc- 
tion is completed, living quarters will be 
available if desired. Montgomery County 
Hospital, Conroe, Texas. 


ANESTHESIA STUDENTS — Registered 
nurses wanted to enroll in School of Anes- 
thesia. 250 bed General Hospital. No tuition 

uired. Maintenance given while in 
1 for services rendered 
] . Immediate employment 
i training et $300.00 per month 
For further information contact Adminis- 
trator, ohn'’s General Hospital, 3339 
McClure Avenue, Pittsburgh, Pennsyl- 


followin 


GRADUATE STAFF N 
250 bed h ital, fully a 

ork City 
mores weeks paid vacation. Sick 
ital care. Merit increases semi-an- 
nualiy. Con Complete maintenance $45.00 per 
Salary range $200 to $240 per 


for modern 
70 miles 
orty hour week. 
time. 


month Apply Director of Nurs , ne 
Brothers pital, Poughkeepsie. 
NURSE ANESTHETISTS—for 150 bed 


community hospital. Four nurses, full time 
M.D., all agents and techniques op- 
portunity for advanced training. Full 
maintenance and one month vacation. Two 
and one-half hours from Boston and New 
York. Write G. J. Carroll, M.D., William 
W. Backus Hospital, Norwich, Connecticut. 


DIRECTOR OF NURSES—for 100-bed _ 
eral hospital with School of Nursing. 
vember ist. Degree and ex vey ein 
Nursing Education necessary 

Excellent rsonnel policies. Hospital 
cated in uth western rt of irginia. 
Ideal climate. Apply Administrator, Pu- 
laski Hospital, i, Virginia 


AVAILABLE IMMEDI- 


and obstetrics and gynecology. 
applicants who are graduates of AMA ap- 
roved medical schools will be considered. 
beral salary and wances. Write for 
details: Administrator, Riverside Hospital, 
Newport News, Virginia. 


ANESTHETIST NURSE: 100-bed approved 
Pediatric Hospital. Light schedules, liberal 
personnel policies intenance optional. 
Centrally located metropolitan area ~ a 
ply giving full particulars and a Fe 
ble. Sa ry open. r. 1, 

Babies’ Hospital, 15 Roseville 
Newark, N. J. 


ANESTHETISTS—-Nurse; three immediate 
vacancies; minimum starting salary $350.00 
with full maintenance; increases every 
six months first two years. Experienced 
nurse anesthetists, starting salary $400.00 
with full maintenance. 1 bed ee 
h ital, 1: miles from downtown Wash- 
ington, Apply to Ar- 
lington Hoopita Arlington, Virginia. 


ANESTHETIST-NURSE.600-bed approved 
hospital, liberal personnel 

lary dependent upon experience 
Administrator, Good Samaritan H tal. 
Crncinnati 20, io. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, iil. 
Blanche L. Shay, Director 


PUBLIC RELATIONS DIRECTOR: Middle 
West. 375 bed — in process of ex- 
Located in city of 
25,000. Do not too much expert. 
ence. This is a good opportunity to get 
started in the field of public relations. 
Salary will depend upon individual quali- 
fications but will 

PERSONNEL OFFICER: Middle West. New 
210 bed hospital. Expect to open within the 
next several months but need personne! 
officer as soon as possible to direct recruit- 
ing of staff. Excellent salary for qualified 


rson 
EXECUTIVE HOUSEKEEPER: California. 
Require at least 5 years experience in an 
ecqres hospital of at least 150 beds. 

li have complete charge of department 
which is well organized and has a very 
competent staff of assistants 
PHYSICAL THERAPIST: 115 bed hospital 
of Physical Medicine and Rehabilitation, 
fully approved. Has a very splendid record 
for the rehabilitation of polio and other 
crippling disease victims is is a wonder- 
ful opportunity to work with outstanding 
men who are “tops” in this field. Salary 
to start will be a month plus mainte-| 
nance which includes a very lovely apart- 


ment, 
PHARMACOLOGISTS 


Severa! well 
known universities are in need of arma- 
cologists with Master's degrees tions 


are on instructors level laries will be 
determined by individual qualifications 
but will be around $5000 to — 

DIRECTOR OF NURSES Last. 240 bed 
hospital in city of 70,000. Require a Mas- 
ter's degree in Nursing Education plus at 
least 5 years experience. 6 hours, 5 days 
a week. $6000 to start plus maintenance. 


ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 


Gathered together under one roof 
are all the needs for servicing a 
hospital, from the basic necessities 
to the many comfort-making ac- 
cessories . . . all designed to help 
you build prestige and good-will. 
Whatever your needs, whatever 
the quantity, MILLS has them for 
you. All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 


guaranteed satisfaction. 


g MILLS HOSPITAL SUPPLY CO. t 


6626 Merth Western Avenue 
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Chicage 45 


CUT KITCHEN COSTS 


with ALP 


EQUIPMENT 


RIVER GROVE, ILL. 


4 


| 
| 
iger 
Grinder and Siicer 
Mode! 422 
22 Qvert 
: 4 Speed Mixer 
| Fly Chaser Fon 
Write for Bulletins On This Equipment 
| a ELECTRIC COMPANY 
4 Established 1900 
4 | 3080 RIVER ROAD 
211 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Clevelend, O. 


Miss Elsie Dey, Director 


ADMINISTRATOR —65 bed specialized 
hospital; east, salary open. (b) 80 bed hos- 
pital, progressive community, northwest 
‘c) 100 bed hospital, southern Ohio. (d) 
New 80 bed general hospital, under con- 
struction: midwestern college town. (e) 85 
bed hospital, Pennsylvania. (f) ern 75 
bed hospital. New England. To $7,500 


PERSONNEL DIRECTOR...200 bed hospi- 
tal, southern Michigan. (b) 375 bed Ohio 
hospital 


ASSISTANT ADMINISTRATOR--300 bed 
New Jersey hospital. (b) Business Admin- 
istrator, large church organization, western 
state. (c) Comptroller, 350 bed hospital, 
New York 


DIRECTORS OF NURSING—Assistant Di- 
rectors, Nursing Service; Instructors, Su- 
pervisors 


ANESTHETIST. 100 bed private hospital 
To $600. (b) Chief Record Librarian; east 
$350. ic) Chief X-ray Technician; $350. 
‘(d) Laboratory Technicians. ‘e) Dieti- 
tians. $300-$400 


HOUSEKEEPERS.-300 bed hospital, Upper 
New York State. (b) 150 bed hospital, 
California. (c) 150 bed Ohio hospital. (d) 
200 bed midwestern hospital; $275, mainte- 
nance. 


INDIANA MEDICAL BUREAU 
Doctors Building—224 N. Meridian 
Indianapolis 4, Indiana 


Lincoln 5804 


A placement service for administrative 
and supervisory medical and hospital per- 
sonnel 


NURSES.Staff and Operating Room; 5 
days, #0 hours; 8 holidays and vacation 
with pay: initial salary $230 plus laundry: 
increases at 6-12-24 months; additional pay 
for evening and night assignments and for 
Operating Room calls. Apply, Director of 
ne St. Luke's Hospital, New York 25, 


DIETITIAN WANTED — Therapeutic and 
Administrative for immediate work 

Somerset Community Hospital, Somerset, 
Pa. 100 s, full maintenance, 40 hr. week. 
Salary open. Apply: James J. Mayer, Ad- 
ministrator, Somerset Community Hospi- 
tal, Somerset, Pa. 


with full training, no experi- 
ence, $276 month; with year of ores 
hospital cuportanen $306 to $356 mont 
Large hospital with student training ee: 
gram on east side San Francisco bay. Write 
Alameda County Civil Service Commission, 
Oakland 7, California. 


GENERAL STAFF 
Surgical and Obstetrical Division, New 60- 
bed hospital in College town, 10,000 popu- 
lation, 41 hour week, 6 _ holidays, paid 
vacation, 00 month one meal and 
laundry. osition souaned on basis of 

reference. Write—Director of Nursing 

rvice, Wood County Hospital, Bowling 
Green, Ohio. 


AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee oanerng Service for Nurses 
and Employers Nurses. 

Complete prefessional credentials of 
more than 40,000 nurses on file in 30 
state nurses associations and the na- 
tional ANA office. 


Censult your state nurses’ association 
or the ANA PC&PS branch office, 8 
South Michigan Avenue, Chicago 3, Illi- 
(Tel. STate 2-8883) 


HOSPITAL PERSONNEL BUREAU 
Charlies J. Cotter, Director 
(Former Hospital Administrator ) 
Professional Arts Bidg. 


Hagerstown, Maryland 
(Licensed Employment Agent) 


Positions in most locations for all profes- 
sional categories. Send resume, 5 snap- 
shots, date available 


POSITIONS WANTED 


HOSPITAL ADMINISTRATOR -- desires 
change for advancement. Ten years’ ex- 
University graduate — marri 
ll visit for interview. References. Ad- 
dress Box D-69, HOSPITALS 


ADMINISTRATOR AVAILABLE — Broad 
experience, progressive; organizer secur- 
ing cooperation, patients satisfied; operat- 
ing cost minded; train all personnel. Wm. 
Hamilton, 4145 Broadway, Chicago. 


ADMINISTRATOR (100 bed or smaller) 
or Controller Business Manager (larger 
hospital). Able executive, g organizer, 
available soon. South, southwest re- 
ferred. Address Box number D-66 HOS- 
PITALS 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR—A.B., MS. (Hospital 
Administration); nine years, administra- 
tive staff, large teaching hospital, serving 
as assistant in charge of personnel and 
later as assistant in charge of private pavi- 


OUR EQUIPMENT 
AHA CONVENTION 
BOOTH 442 


‘SPEED 


operation 


1 Main Street Phone 22151 


is of utmost importance in every insti- 
tutional operation. You get both in the Gennett Tray Cart 
U9-12. Speed of tray service is assured. 
scientifically spaced permit fast loading and unloading. . 
push bor placed at the proper height gives controlled mobility. 
Efficient, all metal construction gives you low cost, trouble free 
., galvanized steel shelves make cleaning easier. 
vertical steel reinforcements eliminate all cart swaying...4 solid 
rubber-tired wheels produce silent mobility. Dollar for dollar, 
you cannot buy a more serviceable tray cart. Go Gennett. 


GENNETT & SONS, INC. 


Richmond, Indiana 


Leg-rest panels 


nursing homes. 


an 
HOLL LLY WOOD THOSPITAL the ideal wheel chair 


. Presenting the new 


17'S NEW! IT FOLDS! 


IT'S INEXPENSIVE! 


HOLLYWOOD 


Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 


Designed to take the place of outdated 
non-folding hospital wheel chairs 


htweight metal HOLLYWOOD HOSPITAL WHEEL CHAIR 
..12 large ~— ts “ controlled, easy to clean and folds compactly for storage. 


ave self-adjusting action, and fold aside for con- 


— flexibility, high-quality workmanship and 
attractively moderate pore. make the 
hospitals and 


Five Hollywood ee heel Choirs can be stored in the 
same space required heirs. 


two non-folding wooden 
Distributed by 


EVEREST & JENNINGS 


761 No. Highland Ave., Los Angeles 38, Calif. 


HOSPITALS 
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THE MEDICAL BUREAU (Cont'd) 


lion; four years, director, general hospital, 
260 beds: member ACHA 


ADMINISTRATOR~—-Medica!, M_B.A. (Hos- 
pital Administration); several years, as- 
sistant administrator, university hospital, 
eight years. director, voluntary general 
hospital, 300 beds. FACHA 


ASSISTANT ADMINISTRATOR. Master's 
degree, Hospital Administration, recently 
completed administrative internship, large 
teaching hospital 


ADMINISTRATOR Graduate nurse: 
MBA. ‘Hospital Administration) assist- 
ant administrator. 400 bed hospital; three 
years, director, 150 bed hospital, unit uni- 
versity group 


COMPTROLLER. -Since 1933. cofnptrolier, 
400 bed hospital where duties have includ- 
ed supervision of accounting, purchasing 
and personne! departments 


MEDICAL DIRECTOR~-Tuberculosis spe- 
cialist; eleven years, director, county sana- 
torlum: broad knowledge of tuberculosis 
medicine. 


PATHOLOGIST — Diplomate (Path logic 
Anatomy, Clirfical Pathology): trainid at 
university medical center; two years as- 
sistant professor of pathology, university 


medical center; six years, director of path- 
Ology. 375 bed general hospital. 


PERSONNEL DIRECTOR B.A., etght 
years. personnel director in industry, four 
years, personnel director, voluntary gen- 
eral hospital, 350 beds. 


PUBLIC RELATIONS DIRECTOR — BS 
degree; nine years, director, public rela- 
tions, 350 bed hospital! 


RADIOLOGIST — Diplomate (Diagnosis and 
Therapy): six years, director radiology, 
voluntary general hospital, 300 beds: six 
years, chief of department, teaching hos- 
pital and associate professor of radiology, 
university medical school. 


Booth No. 403, AHA Convention 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodwerd, Director 
185 N. Wabesh, Chicago | 


When in Need of Medical or Lay Ad- 
ministrative Personnel, or Diplomates 
in the Specialties to Head Depart- 
ments, Please Write for Recommenda- 
tions of Qualified Candidates. Strictly 
Confidential. 


ADMINISTRA TOR—-Medical,; BS. M.D... 
Harvard; MS.. Public Health, Harvard: 5 
years, assistant superintendent, university 
teaching hospital, past five years, Superin- 
tendent large TBc hospital; Diplomate, 
American Board, Preventive Medicine and 
Public Health: DNB: refers university 
equate hospital; outstanding man. FA- 
A 


ADMINISTRATOR—-Outstanding, well pre- 
pared and experienced man, very active in 
national hospital affairs; 4 years, assistant 
administrator; 10 years. administrator, 
same large. medical school affiliated, 
teaching hospital; member, ACHA: now 
seks change of climate 


ADMINISTRATOR-—32: mate: RN. BS., 
MS. th ital administration); 1 year, as- 
sistant administrator, university hospital: 
2 years, administrator, 530 bed hospital; 3 
years, administrator, 250 bed ital. 
Nominee, ACHA. 


ADMINISTRATOR—SEEKS ASSISTANT- 
SHIP LARGE Hospital, or Directorshi 

smaller hospital, preferably in south; . 
B.A., M.S., Hospital Administration; year's 
hospital residency; 1 year, claims adminis- 
trator, V. A. hospital; promoted to hospital 
reality director (18 months); excellent ref- 
erences and extremely personable young 
man 


PURCHASING MANAGER~—-33; considera- 
ble experience; desires any size hospital; 
will consider assistantship; $5,000 


CHIEF MAINTENANCE ENGINEER-41: 


Il years’ experience large hospital; seeks 
hospitals 200-400 beds 


ANESTHESIOLOGIST Diplomate; | year, 
anesthesiologist. university hospital, sev- 
eral years, rector, Department Anesthes- 
ology: large past 3 years, private 
practice of anest ology; early thirties. 


PATHOLOGIST. Diplomate; 7 years, Di- 
rector of Laboratories, important univer- 
sity teaching hospital; also faculty mem- 
ber. university medical school: unusually 
well qualified in pathological photography 
and clinical gross and microscopical work; 
about 6 months’ notice; prefers hospital 
directorship to academic work. 


RADIOLOGIST — 32; certified in both 
branches; 8 months PG work (basic sci- 
ences, radiology). 9 months PG work (ra- 
diation : seeks Directorship, de- 
partment large hoepital 


Booth Ne. 812—AHA Convention 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
‘ Miss Elsie Dey, Director 


ADMINISTRATOR — MHA. Degree; BS. 
Degree, Business Administration; 3 years’ 
experience, Assistant Director, 250 bed 
eastern hospital. 


ASSISTANT ADMINISTRATOR--M.S. De- 
ree: 2 years Administrative Resident. 
ersonne! director. 


BUSINESS MANAGER—Graduate 
sity of Pennsylvania. Comptroller, 4 years, 
400 bed hospital. 


DIRECTOR OF NURSING-MA. Degree; 
15 bend experience. Last position 5 years, 
mid-western Church hospital. Will consider 
position as Counselor, large school. 


EXECUTIVE HOUSEKEEPER-4 years as 
Housekeeper, 250 hospital; 2 years 500 
bed hospital. 


the chair against the wall. As a 
result, **‘Wall-Saver’’ chairs can 
pay for themselves through savings. 


Right: Neo. 1082 
**Wall-Saver’’ Easy 
Chair. 

Left: No. 108914 "Wall- 
Saver’’ Straight 
Chair. (Also available 
with saddle wood 


seat. or with 
stered seat and back.) 


“WALL-SAVER" Advantages 
1. CANNOT BE TIPPED 
BACKWARDS 
2. CHAIR CAN'T DAM- 
AGE SIDE OR BACK 
WALL 


WALL-SAVER” Chairs 


®PREVENT DAMAGE TO WALLS 
®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed— the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter “rocks” 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 
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Educational and 
has been approved by the Children's 


color movie ‘‘ Bathing Time for Baby” 


Bureau of the U.S. Department of 
Labor and the Visiting Nurse Service 
of N.Y. It demonstrates clearly and 
easily how to bathe an infant in a 
table-tub. 

Show this 13-minute, 16-mm sound 
film to your home economics classes, 
mothers’ classes or nurses’ groups. No 


charge except for return postage for 
film. Just mail coupon below. 


@ 


JOHNSON & JOHNSON 
Dept. New Brunswick, J. 
Please send me information on the 


technicolor film *‘ Bathing Time for 
Raby.” 
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jo: FREE FOLDER 


QUALITY UNIFORMS SINCE 1876 


PRINTED STOCK FORMS 


for 
HOSPITALS and INSTITUTIONS 


@ Write Today for Your Free Sample 
Kit and Price List. 


@ Estimates Promptly Furnished on 
Custom Made Forms. 


L. 1. HUTCHINS 


PRINTERS 
HOSPITAL SUPPLY DIVISION 
200 West First Ave. Monmouth, Ill. 


CAPES ur specication 
TRAINING SCHOOL OUTFITS 


Dresses, Aprons, Bibs, Colliers, Cuffs, etc. 
to your school's specifications 


WHITE GRADUATE UNIFORMS 
MADE TO MEASURE 


VISIT BOOTH NO. 943 AT THE 
AHA CONVENTION IN PHILADELPHIA 


MAIL COUPON TODAY! MAIL COUPON TODAY! 
Cc. D. WILLIAMS & CO. H-952 
246 South Street, Philedelphie 7, Pennsylvenie 


Prevent Breaks 


in atl 
STEAM 


cox 


Positive 
ATION 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


Simple to use .. high in efficiency .. . low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check a// three essentials 

of sterilization: Steam, Time, and 
Temperature 


ASEPTIC-THERMO INDICATOR 60. 
$000 W. Jefferson Bivd. Dept. H-21 
Los Angeles 16, Calif. 


PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every purpose and 
requirement in which x-ray protection and 
light-proofing is a valid consideration. 


Write Today for Literature 
Ray Proof Corporation 


513 West 54th Street 
New York 19, N. Y. 


LOO K Sterilization Routine 
(STEAM: CLOX 
indicator of faulty ; 
X-RAY 
| 
_ 
i- 
= HOSPITALS | 


Ask your Will Ross, Inc. 
representative about 
IVY or write us 

for further details. . 


MILWAUKEE, WISCONSIN 
WILL ROSS, INC. 
ATLANTA, GEORGIA 

MANUFACTURERS AND OISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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Parke-Davis procaine penicillin and 
buffered crystalline penicillin 


in penicillin and 


combined antibiotic 
R therapy 


Parke-Davis penicillin 
and dihydrostreptomycin 


Penicillin-sensitive organisms yield to the S-R combination. For effective action 
against either penicillin-sensitive or dihydrostreptomycin-sensitive organisms, 
clinicians will find the S-R-D formula especially valuable. Between them, these 
two effective antibiotic combinations provide broad coverage against such 
organisms, for they produce the prolonged high serum levels needed for 
control of infection. 

S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 

action so effective in combating mixed infections. 


S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 


Suspensions of S-R and S-R-D are prepared by adding a suitable diluent, which may be 

Water for Injection, Physiological Sodium Chloride Solution, or 5 per cent Dextrose Injection. 

S-R is available in packages containing 400,000 units (1 dose), 2,000,000 units (5 dose), 

or 4,000,000 units (10 dose), of the S-R combination in the ratio of 300,000 units 
penicillin-G with 100,000 units buffered crystalline sodium penicillin-G. 

S-R-D provides in each single dose package the S-R combination (400,000 units penicillin ) 

plus either 4 Gm. or 1 Gm. of dihydrostreptomycin; both also available in 5-dose packages. 
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